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I HAVE first to thank the profession for the very favor- 
able reception accorded to the former edition of this 
Essay : on that reception rests the apology for the 
comparatively early appearance of this edition. 

In the present edition will be found 1®, a multipli- 
cation of observed facts ; 2°, th^ more iftatured reflec- 
tions I have brought to bear on the interpretation of 
these facts: f3°, three additional Chapters — those on 

the Classification of Cancer, on Colloid Cancer and on 
« 

Epithelioma. 

In the present utilitarig,n ago the question often 
arisep, what practical benefit ensues from the study of 
the pathology of an incurable disease ; how much nearer 
do wc approach the cure of Cancer 1 I regret to say we 
ai'e as far off the cure of real f!]!ancer, as wc were in the 
days of Hippocrates. ‘ And yet the Diagnosis of Cancer 
is not so barren a study, as might at the first glance 
appcp.r : if thereby we succeed in eliminating any class 
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of tumorif from the fatah category in which they had 
hitherto been enshrouded, and hence by an early 
operation save the '"patient from a miserable death, a 
real and substantial advance has-been made in the 
treatment of tumors. This remark applies more espe- 
cially to Epithelioma, the benign nature of which, 
predicated by Lebert, Bennet, and Hannover from its ^ 
anatomical structure, I have endeavoured to confirm by 
reference to its clinical history. 


J. Z. L. 


3U, Devonshire Street, Porth^^d Place, London, 
April, 1858. 
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CHAPTER I, 


GENERAL CHARACTBBS AND CLASSIFICATION OF 
CANCEROUS TUMORS. 

CanAr, or carcinoma, is a name of extreme antiquity, 
derived, in the first instance, from findiful similes.* 
Malignant is a'lcrm of comparatively modem origin. 
Of the two, the former is prefetoble^ For while it, on 
the one hand, possesses the great merit of implying 
nothing further than the immedktfe o\)jecf^ of its 
designation, it,* on the other hand, has, so engrafted 
itself on the languages, of ' nations,.^ that to ignore its 
existence would be but pedantry. 

The definitions which different authora have impo^ 
on the words Cancer and ^J^alignant Growths have 
been of a twofold nature : ei|^ers^Gy Havej^himing at 

simplicity, endeavoured to identify the class of growths 

• • 

* The distended subcutaneous veins have bein compared to the plaws of a crab* of 
wliich tho'^mor renresented the body. "Tumor evadit magnus et cum vetw circa 
cirowmfumentibus el liveni^bue inetar pedim oancrinorum undo etiam nomen habot* 

• se prodit/* (Ettmuller^ Morhie Virorum, Mulicrum et Ti^awtum, cap. 10*} 
Ambroise Parb seeks to impress the name by an actual drawing of a crab, ipfautliies 
auteurs ont expliqn6 ce nom par rapport Ik la doulenr rongeante qu^ caw cot 
horrible dial.’’ {TVaiU du Cancer, par AlHot. Paris : 1698.) 

fi * 
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in question with one single attribute,* or they have, 
with perhaps less regard to analogy Avith the exact 
sciences, but with, more to that of truth, applied these 
names to a class of adventitious products, possessing an 
assemblage of attributes in a greater or a less degree. 
Abernethy has very appositely compared the different 
species' of tumors to the primary colors of the spectrum, 
between which there exist all intermediate phases ; so 
that, to pursue Abernethy ’s simile, even supposing we 
had arrived at exact definitions for the priniaiy colors, 
those definitions would be more or less iria])plicable to 
the transitional tints. 

The following characters constitute the inain fi-atures 
of cancerous growths : — 

1. Tlieir deteriorating influence on tin; general 
health is often independent of any local cause at all 
adequate to account for such effect. 

2. Their vegetative property: the reproduction nf 

growths similar to themselves in different textures of 
the organ ism if «■ 

3. Their frequent liability lo local recurrence after 
the mos! comjdete surgical operations. 

^4. Their indiscriminate involvement of all the tissues, 
healthy or ' iojbid, they meet with in their progn'Ssive 
growth. , 

Of these four features the first two are especially 
distinctive. 


* To this class belong Lcbert and his followers. 

t This second cliiiracter, it may be iiotbd, includes in its terms the almost 
universal tendency cxliibited by cancerous growths to infect the adjacent lymphatic 
glands. 
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Designating, then, by the l/?rms Malignan* Growths, 
or Cancer, those groAvths wliich constantly possess, in a 
greati'r or less tlogroe, tlic clinical attributes cnnincratcd 
above, we may again snhdivitlc them into so many 
species, according to their anatomical peculiarities.* 
Procce<ling on tliis principle, wc have the following 
classification : — 

Genus: Malignant Growths. — CUncer [Auctoris). 

Species. 

1. Scirrhns ) ^ 

„ 1 T ■ 1 / Cancer, vufao sic diet. 

2. Dncephaloid j 

3. l^Ielanotic Cancer. 

•1. Vi lloiLs Cancer (? ) (Tlokitansky)* 

5. Osti'oid Cancer (Mhller, Paget).* 

{!. Colloid Cancer. 

'I'he following explanatory commentaries on these 
ei al .‘■pecies of cancer may not he mispla(*!Hl : — 

(1) SciRiiiJus and (2) Encefiialoid ’ constitute the 
:^rcat mass of cancerous Minors, of nliKih th(^y arci 
Hie jjencrally accepted representatives. 

(3) INTelanotic Cancer, has been admitted as ^a 
distinct ^sjiecies ratlier from its clinical relalions, tliaii 
from its anatomical structure. That in this latter ])ar- 
ticular it is nothing more than encrphaloid impregnated 
with •[)igment, is easily demonstrable ; but the special 
agf;s and loc'alities it affects, .find its high degree of 
vegetative fac’»dty, entitle it to a distinct specific position. 

* The aiijitomical characters of the 3rd, dlli and 5th species arc ill«i.straled 
the cases adduced : tliose of scirrhus, eiicephaloid and colloid will he spohcii 
of further on. 
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MELANOTIC CANCER. 


The fo^loiving cases a|ford good' illustrations of the 
disease : — 

I a 

CASE 1. — Melanotic Cancer of the Eye-hall: Operation: Deaih 
with Consecutive Deposits on the Brain^ in the Lungs, Liver cmd 
Mesenteric Glands. 

Charles L. was aged 53 years when he was admitted into University 
College Hospital, under Mr. Ericlisen, for a tumor of the left eye- 
ball. Some ciglit or nine years before Lis admission into the hospital 
he received a blow above the left eyebrow from an iron rod ; he did 
not experience any great pain in the dye, but the sight of it gradually 
dwindled away, till at last it was entirely gone. Seven years after- 
wards he was under Mr. Moore at the Middlesex Hospital for what 
is entered in that gentleman’s case-book as “ inflammation in an eye 
destroyed seven years ago by traumatic inflammation ; eye largo, and 
full of green lymph.” The eye continued red, and occasionally painful, 
for a year after, and about this time (eleven to twelve months ago) 
he first began to notice it swelling. 

He had lost a good deal of flesh, but otherwise his licalth had been 
pretty good. ^Thc tumor had never bled, excepting slightly in 
removing the dressings. 

The followiiig^notos were taken a week before he was operated on : — 

Local. Appearances : — Projecting from betwTen, and displacing the 
eye-lids, is a tumor, reaching from the outer canthus to nearly the 
side of the nose ; its greatest measurements are, from above down- 
wkrds, one inch and a quarter ; from side to Jiide, two inches. The 
surface of the 'umor is smooth; its colour dingy light pmplish-red ; 
its feel hard, wifh a certain degree of elasticity, though retaining, at 
some spots, the irapressiorf of the fingers. The cornea is shrunken, 
and externally angular in outline ; the pupil is fdled with an opaque, 
whitish-buff substance, and its form distorted. Tlie eyelids aie not 
hypertrophied ; the lower one bulges inferiorly, is pale and (edematous ; 
the upper one is but little altered in ai)peara.nce. There is a thin 
discharge from the tumor, never, asi far •as ho has observed, of an 
offensive character. He has not suffered any pain in the eye for some 
time now ; when he did, it was of the most acute description, and 
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was felt principally in the supraorlntal and occipital jfegioiis. lie 
states he can still distinguish light from darkness with the eye. 

General Appearance of tJie ^Patient : — He is tall and excessively 
wasted. His features are pinched, his cheets sunken, his face par- 
taking, in fapt, in the general emaciation of the body. His complexion 
is remarkably dingy and icteric, his hair black, his right eye dark. 
Jle is a very intelligent man, and gives a straightforward account of 
his malady. 

^ Ilis parents died at an advanced age. His mother’s sister had 
some tumor of the breast, of which ho thinks she died. His own 
health had always been good p he never exhibited any phthisical or 
rheumatic tendency. 

Mr. Erichsen removed the tumor by the ordinary method; in 
order, however, to en.sure its complete destruction, after he had 
dissected ^ut all that could be felt or seen of the growth, ho a})i)lioil 
the actual cautery to the entire surface of the orbited cavity — a pro- 
ceeding calculated also to arrest any ha3morrhage4hat miglit ensue. 

In order to present the reader with the whole of the anatomical 
features of this case at once, I shall defeP noticing the characters of 
the growth, till I have bri(3lly related the further progress of the case. 

All went on Avell till a fortnight after the operation, when he 
began to bo troubled with transient shooting i)ains in the orbit, and 
eleven days afterwards an irritatins form of diarrluca^set in; however, 
it was not till about six weeks»aftcr the operation that any symptoms 
ocimiTcd calculated to create much apprehension. He was then seized 
with an epileptiform fit ; and wheir I saw him on the following (ky, 
lie returned no answer to me, when I spoke to him, although he kept 
his eye fixed on me, following me, when I was lefjfving the ward, as 
J^f he knew me; yet I do not think he poasessed much remaining con- 
sciousness. He moved all his limbs well. The pupil •was moderate 
in size, and acted pretty well. His tongue was thickly coated with a 
mdist wlmte fur ; his pulse was 140 (his average pulse was 80 before). 
His general condition^reminded me altogether a good deal of what I 
had observed in several ca^s o^ traumatic affections of the brain under 
the name of “ cerebral irritation.” When I saw him two days after- 
wards be was dying. His face and body generally were covered with 
a profuse sweat; he was in a state* of extreme exhaustion, yet, to all 
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appearances, '^conscious. Ilis pulse was about 160, very unequal and 
fluttering; his respirations 48; his tongue dry, rough and brown; his 
pupil of medium size, acting well. lie died the following day. 

Anatomy of tiik Ok^oinal Tumor: —The tumor was, at the first 
glance, seen to bo melanotic cancer of the eye-ball. ,The special 
relations of the melanotic deposit were well exhibited by a section 
through the middle of the tumor, carried from behind forwai'ds 
through the mass of the growth and the remains of the shrunken 
eye-ball. The ocular conjunctiva was greatly expanded, and, at the 
same time, thickened ; the sclerotic coat was comparatively unaltered, 
although shrunken and wrinkled. Between these two tunics lay the 
chief mass of the tumor. This consisted of a layer of firm, lobulatcd 
tissue, of a deep bistro colour, which adhered but loosely to ohc inner 
surface of the conjunctiva, but very intimately and firmly -to the 
subjacent asi>ect of the sclerotic. The average thickness of the mass 
was one inch and a Iialf. Beneath the sclerotic were the remains of 

o 

the choroid, of a br<>wner hue than natural; beneath this was a lenti- 
cular mass of melanosis. All that remained of the lens was a tough 
indurated mass of biiff-coloared lymph (f). After prolonged search, 
no remains of the optic nerve could bo detected. The sclerotic did 
not appear to have given way at any point. 

Minute. Anatomy of the Growth subconjunctival (great) mass 
of the tumnr rciiuircd to be acted on by chlorine water, before its 
elements could be well discriminated. It was then found to consist 
of cancer-cells (PI. I., 'ig. 4), intervening granular matter, numbers 
of^finc fat globules, and still unbleached pigmentary masses. The 
intraocular niass differed from the above in containing x\o canccr- 
cells. Some ot ohe muscular fibres of the external rectus, which 
were examined, were seen, to have lost all traces of striro, but had* 
a uniform nebidous appearance. ^ 

Post-mortem Examination. Mead : — On opening the cranium, 
about two ounces of slightly bloody serum wore found in the amch- 
noid cavity; the arachnoid was thickened here aiid there by old 
lymph. The pia mater was somewha^ hyijprvascular. On the upper 
surface of the cerebrum was a small melanotic mass, which encroached 
slightly on the brain-substance. No evidence of disease was found in 
the brain. The optic nerve of the afiected side differed from that of 
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the sound side, in being smaller and more transparent, i^o melanotic 
extension had occurred from the orbit, nor was any consecutive 
deposition found in this cavity itself. Lurigs: — The right lung was 
consolidated and hepatised nearly througho^H; its substance, the cha- 
racter of thp hepatisation beijig intermediate between that of the red 
and grey varieties, but approaching closer to the latter. Here and 
jihere a melanotic tumor was found in the interior of the lung, but a 
greater number were found* at the surface, i)rojccting from this in the 
^form of disks. The average size of these growths was about that of 
a filbert. The lung-substance immediately around one of the deeper 
tumors was found not further advanced in hepatisation than that at 
a considerable distance from it, and that around one of the superficial 
tumors v«xs found little more than highly congested. 1 was able to 
trace distinctly the idcural membrane over one of the projecting 
nodules of melanosis; it exhibited no extra vascularity. The lung 
was at parts mucli congested, but not consolidated. Scattered through 
its substance were some mchtiiotic tumors, but veyy fi)w were apparent 
on the surface. Liver: — In this organ were several largo masses of 
melanosis, their average sizii being tlj»t of a very largo walnut. 
Some were of a deep Tndian-ink colour and soft ; oLlicjrs harder, 
lighter in tint and showing a somewhat radiated Structure. Tlic 
former were so densely impi'cgnatcd with pigiftent gramdos, that 
nothing else could be dotine<l with the microscope ; in blic latter, 
cancer-cells and nuclei wereb observed. The hepatic cells of tlic 
adjacent liver siihstancc wore considerably filled with bright fat 
globules. Many of the mesenteric glands wore much enlarged^ by 
mclanotiji degeneration. The Vidneys and spleen appeared sound. 

CASE 2. — MeUvnotlc Cancer of the Ege-hall : Operation : Patient 

knemm to he well two years and four months after t^ie operation, 

•Elizabeth K. first came under my care at the Northern Dispensary 
on August 13 til, 1855. 

It was then eight years ag(j that, on getting up one morning, she 
observed her sight was dim, and found, by clo^ng the left eye, that 
the sight of the right eye was completely gone. She experienced 
uo pain; the eye was not red, nor did she perceive anything in the 
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“black” (pu^l). About four years subsequently, she was attacked 
with excruciating pain in the eye, when something “gave way” in 
the organ ; blood and matter exuded. She felt at once relieved. 
She never experienced Any feeling in the eye-ball that led her to 
susiKict the formation of any tumor. ^ This made its . appearance 
about three years since — five years, consequently, from her first 
amaurotic seizure, and had been gradually increasing. The right, 
eye-lid was reddened, protruded, and wfts rather codematous. On 
raising it up, a tumor of the eye-ball was disclosed, presenting the 
following characters: — It appeared about the size of an almond (its 
long diameter across was 1 in.), somewjiat lobulated, of a deep .slate, 
towards its outer part nearly black, color, and was covered by a thin 
membrane, beneath which some distended veins ran. No traces of 
the cornea, iris, or pupil were left. The small part of the conjunctiva, 
apart from the growth, was injected and cedematous. What, appeared 
to me an important practical point was that the tuimr moved freely 
with tlhe eye-hatl, shc\wing it to have no' direct connection with the 
orbital cavity, and therefore more susceptible of complete removal 
by an operation. <> 

She had at times suffered a good deal of pain in the eyebrow, which 
liad been relieved by leeches; and was now and then troubled with 
frontal headache. The growth liad iiv*' cr blcci. None of her fixniily 
ever had tumors 'or cancer, or were consumptive. She herself had, 
independently of rheumatic ]xains, alway s enjoyed excellent health, bflt 
had got thin xvithin these last years from having borne children so fa.st. 
Shc^had had six births and two miscarriages. Her catamenia were 
regular, and occurred also during suckling. She was a spar.^^, woman, 
of average statui ywith light brown eyes and hair, some color in her 
face, and very intelligent. After watching the progress of the tumor 
for some time, J at length determined to remove it. ^ 

Operatimiy January 7, 1856. — The patient having been anncsthetis(*d 
with chloroform by my friend Dr. Ilillier, I, with the a.ssi.stanco 1)1 
Messrs. Quain and Jlishop, proceeded to remove the contents of the 
orbit. A ligature w’as passed through ^the anterior part of the tumor, 
which was then removed in two parts, in the ordinary method, by a 
scalpel. In the operation it was found that the portion of the tumor 
apparent to the eye before operating was mjt more than one-third 
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of the whole growth, which extended deeply to the vtry bottom of 
the socket. The lachrymal gland was likewise removed. The haemorr- 
hage was very considerable, t*specially from a rather large artery 
at the outer angle of tlic wound ; but was effectually arrested by firm 
plugging aiyl a compress. * 

Anatomy of the tumm \ — It measured about 2 inches from ’before 
J>ackwards, and abftut 1 inch in thickness; it weighed about 5}j 


Longitudinal Section of anterior half of the Tumor. 



o. Optic Nerve. a Shrunken sclerotic. t. The tumor. 

drachms. It was inclosed in a thin cap.'Hile (the attenuated conjunc- 
tiva), and was lobed on its surface. A section was of a color varying 
from bistre to black, with some spots, however, of a pearly-white 
translucent hue, , Microscopic examination of one of these latter 
showed it to be studdc<l over (com])oscd of?) cancer nuclei, some of 
wich were inclosed in a cell Vail ; granular and fusiform cells were 
also observed: 

As regards the ralaiion of the tumor to the structures of the «ye, 
this is best seen in the drawing. 

The case went on remarkably well ; the patieflt was up within a 
Aveek of the operation. There has been, up to the publication of 
these ^)ages — two years and four months from the doiM of the opera- 
tion — no return of the disease. The |;avity of the orbit is lined with 
a pale jfseudo-mucous membrane, whicli secretes a thin mucous (?) 
discharge. 


In a third case of melanotic cancer of the left eye- 
ball, ‘that has fallen under ,my notice, the liver was so 



10 


MELANOTIC .CANCER,. 


enlarged TSy melanotic deposits, as to weigh 15 lbs. 
5 oz. ; the kidneys, mesenteric glands, sub-peritoneal, - 
pleural,-endo= and ^-peri=cardial cellular tissues, the 
lungs and uterus, •were also the seats of consecutive 
growths. 

The original seat of melanotic cancer of the eyeball, 
was, in twenty-three cases collected by Lebert, in : 

7 cases in the orbit. 

5 „ in the optic nerw. 

4 „ in the conjunctiva, 

5 „ between the sclerotic and choroid, 

1 case between the choroid and retina. 

1 „ ,in the choroid, 

1 ,, in the sclerotic. 

One of the most rciMai’kable facts in the pathology of 
melanotic cancer (illustrating a dogma I have advanced 
elsewhere,) is the extraordinary tendency the liver has to 
become the s(;at of consecutive deposits.in this disease. 
In fifteen cases which 1 have collected, in only one singjp 
case did the liver escape contamination. 

That the proximity of ‘the pigmentary structures 
of the eye has little or nothing to do with the pro- 
duction of melanotic cancer of that organ, we may infer 
from its extreme rarity in children, and from the 
facts that the disease most commonly originates outside 
the eye-ball, and that it often occurs in other parts t)f 
the body. , 

(4.) Villous Cancer (?) (Rokitansky.) Two cases 
of this disease have fallen under my observation — one 
of the rectum, one of the, bladder. Of the latter, I 
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subjoin the following brief* history, for uliicli I am 
indebted to Mr. Quain. 

CASE 3. — James J., aged 34 years, came under Mr. Quain’s care 
in TJnivcraty College Hospital, in November, 1854. Upwards of 
three years previously, lie first noticed blood in his urine ; this 
•had continued up to the present time, but now and then had ceased — 
once for as long a jieriod as seven months together. After a time, 
» symptoms resembling those of stricture supervened : incapacity to 
fully empty tlic bladder, incontinence of urine, and pain in passing 
his water. ITe had, in addition, pain and tenderness over the renal 
i-egions, especially the left, but none over the bladder. 

At tlie post mortem examination, a florid red flocculcnt growth 
was f^iiiid attached by a peduncle to the right side of the base of the 
tliickcnefl bladder. The kidneys consisted principally of the greatly 
distended pelves and calices; the ureters w'ero also much enlarged. 
The liver appeared healthy. The heart was hyfiertropliied, the lungs 
congestcnl. J\^o morhid growths were discocered in any other part of 
ths body, 

T have retained tlie name villous cancer” for this 
disease, I'atlicii from deference to the opinions of the 
qpiineiit pathologists who have described it under that 
name, than from my own conviction. This conviction 
is, that it is not a constitutionally malignant disease: 
in i\ w>rd, no form of cancer. This opinion rests on 
the following facts : — 

1. No consecutive deposits of the same form of 
growth have ever been found associated with the 
original growth. 

2. The cause ,of death from this disease is not from 
any general infection of* the system, but from the local 
haemorrhages, accelerated by intcrcurrent affection of 
the viscera. 
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It a fact not unworthy of remark, that in most 
of the reported cases the haj^iorrhage has not been 
constant, but has ceased at intervals: in the case narrated 
above, once for as long as seven months together. In 
all the cases occm’iing in the bladder, disease of the 
kidneys and their excretory apparatus has ensued — a 
fact not without its practical bearings, liable, as it is, to 
divert attention from the real seat of the disease. 

There is reason to believe that two distinct species of 
growths have been confounded under the term “ villous 
cancer one, a truly cancerous growth, for the greater 
part dense and solid, but terminating in some villous 
prolongations ; a second, containing little or no solid 
material in its construction, but consisting nearly entirely 
of vascular, villous, pencil-like processes, and in many 
instances attached bya narrow peduncle, from which 
the villi radiate and spread out in all directions. 

As an instance of the first, the following case from 
llokitansky’s paper on the subject* may be quoted. 

♦ 

CASE 4. — A woman, aged G8 years, Lad original cancer melanodes 

of the riglit eyeball. After death, the liver was found “ permeated by 

• * . . . 
very nunieroufi medullary growths, varying in dize from a walnut 

to a fist, tuberously prominent at the surface, partly pale, partly 'deep 

greyish brown, here and there also white.” Three largo masses on 

the front border of the right lobe became gradually looser in texture, 
1 

and terminated in “ an aggi'egate of very loosely connected villi. " 

The case observed by myself -(supm) offers 8, good 
illustration of the second, the simple foirm of the disease. 

f, 

* “ Ueber den Zuttenkrebs, von Prof. K. Rokitansky/^ in the “ Sitzungsberichte 
der Mathematisch-naturwissenscliafllichen Classe der kaiserlichen Akademie dcr 
Wisscncbaflon, Bd. 8. Jalirjatig, lS52.r Wien, 1852.** Page 524. 
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3, Another gredt argument in favour of these views, 
is that in those instances, where the growth has been 
removed and the patieht has survived the operation, 
it has not recurred. Professor Iranz Schuh removed 
a “villotis cancer” from the rectum of a woman in 
October, 1846.*, In a letter, dated January 3rd, 1858, 
he writes me, “ the patient’s condition is the best iraa- 
, ginable.” Professor Quain removed a typical specimen 
of “ villous cancer” from the rectum of an old lady:f 
it has not recurred u^T to the present time, upwards 
of tlir^e years after the operation. Professor Schuh 
writes me of another case, in which he operated suc- 
cessfuHy two years and three months ago. This latter 
surgeon lost one patient from pyaimia, .and a second 
from limmorrhagc, {vfter the operation. ' 

(5) Osteoid Cancer (Muller^ Paget). The osteoid 
order of growths has so unequivocally been proved 
to be of a malignant nature; that any furthA* explanation 
of their position in the preceding classification is super- 
fluous. The following case may be taken as a 
representative of the sp’oeies. 

• 

CASE] 5. -^Osteoid dancer of tlm Femur : Death ; Consmttive Deposits 
in the Lungs, Omentum, Diaphragm and Femoral Vein, 

% 

Jajnes V., aged 65 years, a cattle dealer, was admitted into the 
University College Hosjiital, under Mr. Quain, for a tumor of the 
right thigh. He had suffered for the last two years from a dull acliing 

• 

* Vide "Pathologie und Thejapie der Pseudoplosmen, von Dr. Franz 
Sclmh ; Wien, 1854.” Page 432. 

t Vide “ The Diseases of the Rectum,” by Richard Quain, F.R.S. Second 
edition. . London, 1856. Page 295. 
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in the lower ;nart of the affected thigh, which ‘ caused him to limp in 
walking. The leg, too, would swell in the course of the day, but 
went down again in the night. Eleven months before his admission 
into the hosi)ital, w^hilst leaning against a hurdle at a cattle market, 
a sheep ran its head against the lame limb ; he fell, and the thigh 
bone was found broken at its lower third (by the sheep, he* stated, not 
by the fall). The fracture was adjusted on a loug splint, but united 
badly ; so that all ho could do after a time was to bear on his 
toes with the help of crutches. At a later period he met with a 
second accident ; he was being wheeled about in a chair, when he 
was thrown out, and the injured limb, although not directly struck, 
was much shaken, and soon afterwards began rapidly to enlarge. 
He bad noticed a distinct tumor for the last four months. On his 
entrance into the hospital, he had a large tumor, measuring 23-24 
inches in its greatest circumference at the lower half of the right 
thigh j this tumor was of a stony hardness and resistance, excepting 
at its inner side, where it felt elastic. This latter part differed also 
from the rest of the tumor, in forming a kind of secondary, red, 
carbunculoid prominence, which at its centre displayed a somewhat 
sloughy, but yet not malignant looking, ulceration. The skin over 
the rest of the -tumor, with the exception of a few dilated veins, 
appeared natural. The thigh above the tumor was much swollen, 
but felt sound. oThe inguinal glands were etiLifrgcjd and tender. 
The outline of tbc patella could be easily defined with the finger. 
The whole log and foot were swollen and somewhat brawny, but 
neither discoloured nor tender. The pain in the tumor itself had 
never been vefry acute, but bad been much w'ovsSe in the leg, where 
he compared it to^ “a thousaiu^ pins pricking” him. Two' months 
before, tbc softer portion of the tumor liad been lanced ; about a 
couple of ounces of bloody serum came out. When Mr. Qiiain 
subsequently punctured it, only blood exuded. 

He was not aware of any consumptive tendency in the famijy, 
but a grandmother and a sister had both died of cancer. He was an 
intelligent, tolerably healthy looking man, though his skin had a 
yellowish cast and numerous small varicose veins supplanted the 
color in his cheeks. He had been losing flesh for the last seven or 
eight months : this ho attributed to confinement in bed ; for he had 
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previously been a most* active man, and was well knov^ in his part 
of the country for his skill as a cricketer. 

Such were the main facts gf a case which may seem very clear 
to the reader of it, as it now stands, but wliyli gave rise at the time 
to serious doubts as to its true natuue. Was it a case of diseased 
callus, or wdlb it cancer of the lower end of the femur ? These doubts 
were soon destined ^to be removed. The ulceration of the skin 
/ft the inner side increased, exposing a fcctid, foul, grcciiisli-black 
surface, devoid of granulations, which bled from time to time. lie 
•lost flesh rapidly, and got wc«ak; his tongue became furred, and lie 
complained greatly of thirvst ; his urine got loaded with urates, and 
his loins tender. Bcd-sorcs formed over the left calcanoum, the right 
trochanter, and a considerable one over the sacrum. A lar<;e 
portion of the fungus sloughed away, attended with bleeding, which 
required the application of matico leaves to stop. Shortly before 
death his* breath acquired that peculiar sickly sweet odour which 
has been supposed to be indiqfitivc of purulent fever. ’ 

Post Mortem Examination, twenty hours after death. The lower 
part of the femur was enveloped and confounded in a large bony 
growth. The lower articular surfaces had remained intact, hut 
beyond these tlie tumor had effaced all vestiges of^tlie bone from 
which it had originated. Above the tumor was the rounded end 
of the femur, which hence upwanls had preserved #its ijristine cha- 
racters unimpaired from this, its point of fracture. ^J'he tumor was 
six or eight inches long, and about sixteen inches round : its surflico 
was tuberous, its general outline round, but shelving off* internally 
into a central depresjAon, which was bounded outwardly ^by four largo 
irregular^nodulations of the surface. Into some parts of the tumor. 
thc knife sank, as it would into soft cancellated bone, but in others 
the shell osteoid tissue resisted the passage of the knife altogether. 
Behind, the upper part of the growth was represented by a sloughy 
soft tissue, excavated in part, and containing some irregular bony 
fragments in its substance. ' There was no kind of transition what- 
ever between the harfl and soft parts of the tumor; the limits of 
each were abrupt. Some of th<5 osteoid tissue was finely speckled by 
short streaks of opaque white in a more translucent, more yellow 
basis. 'A small portion of the section in the centre had a feathery 
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disposition qf the bone. The section offered no indication whatever 
of the shaft of the femur in its substance. At the antero-inner side 
of the great tumor was a small outshoot of osteoid tissue upwards, 
firmly connected, but having no organic continuity with the upper 
sound half of the femur. There was a good deal of thickening of the 
subcutaneous tissues of the fore part of the thigh. The femoral 
artery was tilted forwards by a subjacent ossififd mass of lymphatic 
glands. In about the middle tliird of the ffemoral Fein, about an inch 
and a lialf from the upper part of the tumor, was an elongated osteoid 
deposit, about the size of a small bean, attached at its ends and on 
one side to the inner coat of the vein by a soft substance, llrmn and 
Menthranea : — Healthy. Heart : — Weighed 92 oz. Valves and muscular 
substance healthy. Lungs : — Left lung weighed 13.J oz.; its whole sur- 
face studded over with plates of osteoid deposit. I counted on the outer 
surfaces of the upper and lower lobes respectively twenty and eighteen 
such plates; on the inner surface of both lobes, twenty; on i;ho bas^* of 
the lung seven: altogether, sixty-five. The smallest plate seen was about 
the size of the section of a mustard seed; Die largest measured an inch 
and a half by an inch. The general shape (>f these plates was flat- 
tened superficially in conformity with the outer surface of the lung 
(above which they rose but very slightly), more nodular and irregular 
at their deep surface. Some deposits within the lung substance wcm. 
altogether iiodulir in form. The superficial l ontonr of tJie plates was 
mostly rounded, but sometimes trapezoidal. Around these the pleura 
was puckered into a nuniber of fine radiating [»lcats, but the lung-sub- 
stance itself was not drawn in, w.?:^ crepitant and, to all appearances, 
quite unchanged; so that tliesi osteoid deposits* might be looked on 
in the light of simple foreign l-Klies imbedded in the jmljiionary tissue. 
This in a mcasiirc accounted for the absence of all chest symptoms 
during the patient’s life time. Right lung weighed 22^ oz.. ,On the 
outer surfaces of the two upper lobes, the number of deposits was 
twenty; on that of the lower lobe, sixteen; on the inner surface^ of 
both lobes, fifteen; on the base of the lung, ten ; together, sixty-one; 
so that both lungs were pretty equally affected! At the outer aspect 
of the lower lobe, near the base, was^a patch of pulmonary apoplexy, 
an inch and a half across, by two inches long. In all other respects, 
this lung agreed with its fellow. Liver : — To all appearances, healthy; 
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^veighed 53 oz. Kidneys: — Sound. Omentum : — In its iowor border 
an osteoid deposit, the size of an " agate” marble. The anterior layers 
of the omentum glided easily over it, but the posterior adhered round 
the diameter that separated its anterior and# posterior halves. Bia- 
phragm : — Above the left half of the cordiform tendon, lying in the 
very tliiii muscular substfince, was a deposit of osteoid matter, resem- 
bling in size and shape an olive-stone. 

* Minute Anatomy of the various Growths, 1. Tumor of the Femur: 
(«) The dense hardest osteoid tissue showed no definite structure, but 
•an irregularly “ locnlated” appearance, (b) The less hard, but still 
firm osteoid tissue, exhibited, in fine sections an irregular, ill-defined 
fibi’ons arrangement of its elements ; but, on the j^ddition of hydro- 
chloric ac^d, an abundance of carbonic acid bubbles were evolved, and, 
ill a good many points of the section, a finely fibrous structure Wiis 
brought out, which appeared due either to elwigated nuclei or to 
fibres closely packed, and differed altogether from the microscopic 
characters of ordinaiy cellular tissue. No structure of true bone was 
f)bscrvcd. Some fibro-plastic cells and quantities of nuclei were aeon 
ill washings of the tissue, (c) The soft n<jn-osteoid component of the 
tumor had no tendency to transition into the osteoid substance, where 
ihe two came in contact. Some of it bore a naked eye^tesemblauce to 
some varieties of medullary cancer. One portion is described in my 
note-book as “ a stifitum of a grey, s^omewhat transiuceiit, soft, but 
consistent tissue, with jioints of hsemorrhage in it,- and in no way 
tlifiering from ordinary eucephaloid disease.” Yet the microscopic 
characters of this latter were not thpse of cancer; it was, on the cori- 
trary, a true fibro-plaAic dcvciopmcnt. (PI. III., fig. 5.) * All rnodifi- 
catioii^f oT form of the fibro-plastic cell, nuclei varyij^ig in form from 
o^'al to fusiform, and multitudes of fine oil -globules, were its elementary 
constitu^its. Thin sections had a well marked fibrous^ appearance , 
from the parallelism of these elements; these were at some jiarts 
enti^;ely fijsiform nuclei, forming what might be not inappropriately 
termed a ‘'nuclear” tissue. (PL III., fig. 6.) 

2. Tumors of the Lungs : — The surface of many of these showed 
a. spicular feathery structure, the* spicula radiating from the centre to 
t»;o circumference, with fine vessels running parallel between them : 
i’l-ii' ed, the great vascularity of some of these plates was remarkable. 
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A fine seciflon of one of these plates showed a true hcnvy etmchire 
(PI. III., fig. 7). Other sections treated with hydrochloric acid, 
and examined with a high power 6f the microscope, displayed — 
(1) Fibrous structure, the fibres being all arranged in parallel layers, 
which often had a lacuniform arrangement — an approach to Haversian 
canals ; studding the section irregularly over were seen very distinct 
lacunae and canaJiculi ; (2) a " nuclear ” struebure, of the description 
mentioned mprd,. 

3. Tvmor of the Omentum : — This had much the aspect of the 
tumor of the thigh, but was much more^vascular ; indeed, it resembled 
closely a portion of inflamed bone. The microscopic characters were 
also similar, excepting that the fibrous structure was much more dis- 
tinct and that there were no cell-nuclei. A quantity of minute 
narrow nuclei were seen and here and there a solitarj fibro-plastic 
corpuscle. 

Throughout a laborious examination, of which the above are the 
results, no cancer-c.ells nor cancer-nuclei were observed. 

Osteoid cancer is however occasionally associated 
with true enccphaloid cancer. This was the case in 
some lungs, which Mr. Henry Gray, of St. George’s 
Hospital, showed me. In these, my notes state, there 
was “firm, cream-coloured, hsemorrhagic encephaloid, 
conjoined with osteoid deposits. The encephaloid con- 
t,aincd (1) caneer-ctdls of the most varied forms, (2) 
several fibro-plastic cells, (3) a great' many cells inter- 
mediate in character between (1) and (2).” (Pi. iii., 
fig. 3). 

It is a femarkd’ble and significant fact, that growths, 
usually non-malignant,’may exceptionally run a clinical 
course in all respects resembling that of cancer. I was 
hence induced in one of n^y writings* to propose the 
following, classification of cancerous growths : — 

* ** Illustrations of the Pathology of Cancer.” London, 1856. Page 3. 
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V 

Genus : Malignant Growths. — Cancer ( Httctoris ), 

i^edes : 

1. Scirrhus ■) ^ 

2 IJpcephaloid ) sic diet. 

.3. Melanosis. 

4. Naevoid tiancer (?) Auctoris. 

5. Villous Cancer (?) (Rokitansky). 

6. Osteoid Cancer (Muller, Paget). 

7. Enchondi omatous Cancer (^Auctoris). 

8. Colloid Cancer. 

9. *;Pibious Cancer (Paget). 

10. Fibro-plastic Cancer (Velpeau). 

11. *Epitlielial Cancer (Paget, Schiili). 

• 

lloweyor ro’-rcct siidi a classification may be, patho- 
logically considered, tlie interests of surgical ])ractice 
will be better consulted in regarding the cases on which 
Mie 4th, 7th, 9th, 10th, and 11th species, of tins elassifi- 
ratioii are founded, rather as exceptions* to a nearly 
constant rule, than as so many new and rare species of 
cancer. 

(a) N;i:r(flD TUMORS RUNNING THE COURSE OF CANCER. 

Miijler relates a case. 

CASE 6. — A woman of cachectic appearance had a deeply seated 
tumor in\he arm ; amputation was performed. This tumor consisted 
of very considerable* enlargements of softened blood-vessels and of 
blood extravasations.” In the •ourse of half a-year she died. In the 
abdomen were found great masses of grape-like {travhigen) enlarge- 
ments of vessels filled with blood. 

c 2 
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He further illustrates the subject by reference to a 
case of Walther’s, which not being very well known, 
I quote at some length. 

CASE 7. — A student had two congenital mother-marks on his 
right leg. One remained stationary ; the other increased, and “ at his 
twentieth year had a length of three inches and a greatest breadth of 
a little more than an inch and a half. It formed a flat tumor. The 
skin was here discoloured brown, playing into bluish ; the surface of the 
tumor rough and uneven, permeated by many visible small vessels.” 
Professor Walther extirpated it. The operation wound was a long 
while healing, ana ^the smaller tumor threw out small fungous sprouts 
in the subcutaneous cellular tissue ; the cicatrix of the operation 
never broke out again. About tliree years after the operation, he 
had considerable haemoptysis, which occurred reijoatedl^, and in 
eleven days morfe he died. 

At the autopsy, TProfessor Mayer found in the ^^panniculus adi- 
posus a mass of oval, I'eddish, pretty consistent” bodies or fungi, 
mostly arrived at the size of a bean — about twenty to twenty- five 
in number. Their simplest form was as follows : a process of the 
cellular tissue received a small vascular braiK-h, which spread itself 
like a tree, and formed an oval vascular network. “Perfectly 
developed, they were consistent, extcjnally and internally reddish, 
rich in blood, and showed, on section, some enlarged mouths of 
vessels.” “ On a section of the lungs, there were perceived several 
round defined bodies, which felt hard, and corisistcd principally of 
enlarged blood-vessels. This enlargement of the vessel sT v'as exhi- 
bited still more clearly when the lungs were placed in spirit. Tlieii 
it was seen that these cidargcments of the blood-vessels were not 
limited to those bodies, but pervaded in a less degree the w'hole 
parenchyma of the lungs.” When mercury was injected into the 
arteries, veins, and air-tubes, it made iis appearance at the greatly 
enlarged mouths of the blood-vessels and the bronchia.” Professor 
Walther describes it as a case of fuDg;.is hrematodes. 

* Journal dor Chirurgie und Augenhcllkundc, von C. F. Grtife und Ph. 
V. Walther, bd. v., p. 261. Berlin : 18?3. 
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Cruveilhicr* relates the following case 

CASE 8. — A lady had oif her head a dozen or so soft najvoid 
tumors, of about the size of a large nut, pul£A,ting synchronously with 
the heart. At the inner side of her left thigh was a similar pulsating 
tumor, the size of a fist ; one surrounded the upper part of the right 
humerus : one was situate on the left shoulder : whilst another was 

9 ^ ^ 

connected “with the anterior extremity of the third rib. The patient 
ultimately died marasmatic. After death, the tumors of the head 
were found to be generated in the osseous tissue (which was gnawed 
through) of the vault and lateral regions of the cranium. The tumor 
of the humerus had destroyed nearly all the ac^jiicent bone. The 
tumors of the thigh and shoulder were developed in the soft parts. 
^'All the pulsatile tumors were constituted by a cavernous tissue, 
whose fibrous arcolai were filled with blood. All the other organs of 
the body were healthy.” 

Craveilhicr, in his most recent work,t denies the 
possibility of erectile tnmors tunning a malignant 
course. He considers “ that the pulsatil^p tumors of 
bone are constituted by a cancerous tissue, ordinarily 
encephaloid”; end, citing the above case, draws an 
“impassable line of .demarcation between erectile 
tumors and ptdsatile tumors.” 

I have no douJ)t myself that all the cases which ha*^o 
been reg'&rded as vascular tumors running a malignant 
course were really cases of encephaloid cancer, in which 
the vessels were developed in extraordinary number 
and degree. I am able to adduce a very remarkable 
caSe strikingly corroborative of this opinion. 


* Cruveilliier’s '‘Aaatomie Fatliologique du Corps Humain” (1829-35), 
liv. xxxiii., pi. rv. 

t Traits d’Anatomie Pathologiquc Gen6rale, par J. Cruveilhier, tom. iii. 
Paris: 1856. 
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CASE 9.-»--Edward W., aged 61 yeai*s, entered the Middlesex 
Hospital some years ago, for violent haimatemesis, and, some time sub- 
sequently, for equally severe hsematfiria/ Ever since he could remember, 
he had had a number of vfiscular tumors on different parts of his body. 
Over the outer third of the right pectoral muscle was one the 
size of a small walnut ; above it were two smaller ones ; over the 
right deltoid muscle, one about the size of a iilbert. Above the 
right clavicle was one larger than either of these. He Had a small 
one on tlie doi*sum of the cleft of the right thumb, and one over the ^ 
first phalanx of the left ring finger ; several small ones about the 
neck, and one above the left clavicle. ,On tlie inside of the left angle 
of the lip were oiy or two, and on the mucous membrane of the 
inside of the cheeks, deep back in the mouth, were two or three of 
about the size of a pea on cither side. The left half of the tongue 
was irregularly swollen out by venous growths. On the glans penis 

were several such tumors about the size of those inside the mouth. 

« 

Curiously enough, ^although suffering fiom the effects of fistula in 
anOf when I last saw him in the hospital, he had never had bleeding 
from the rectum, excepting twenty years ago, but appeared now to be 
subject to prolapsus of the anus. He was a good deal emaciated, and 
had a sallow flabby look about his face. Numerous minute varicose 
veins supplied the healthy blush on the cheeks ; on these were several 
very minute vascular prominences. ' 

These naevoid tumors varied considerably in appearance, and in 

their relation to the cutaneou: structures. Some were entirely 

bejieath the skin, .under which they felt like rolling, round, encysted 

tumors, made^but little prominence, and were father appreciable to 

' ^ 

the sense of touch than that of sight. Some, on the other hand, 
had that peculiar pale venous-blue hue of the subcutaneous naevi 
of children; whilst a third set formed rounded, thin, walled-dark 
purple tumors. They could all bo partially emptied of their blood 
by pressure, filling again when this was removed. None pplsated in 
the slightest degree. 

Here then wo have a multiple dissemination of non-malignant 
tumors, which by their presence, in all probability, in the hollow 
viscera had given rise to severe local effects, but yet, after existing 
for years, had caused none of that undermining of the general health 
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SO often observed in conj*unction with a single cancerous jiumor, to all 
appearances, comparatively to these venous growths, innocuous by its 
mere local effects. 


(0) ENCgEONDROMA RUNNING THE COURSE OF CANCER. 

CASE 10. — Bm?io7i(Jroma of the Testis : Operation: Death: Autopsy: 
Consecutive Enchondromatous Deposits in the Lymphatic and 
Vascuh/r Systemsy and in tliA Lungs. 

Henry Wynd, aged 37 years, received an injury to his back and 
his right thigh, two years befoie his admission into St. Bartholomew's 
Hospital, under Mr. Skey. Some swelling of % the right testicle 
ensued j but this did not begin notably to enlarge till, a year after- 
wards, the organ got bruised by an iron bar falling on it. Before the 
patient w^a operated on, the testicle had attained a transverse circum- 
ference of ten and a half inches; was hard, heavy, and tender. The 
spermatic cord was similarty affected. After the operation, the 
tumor turned out to be an excellent example of enchondroma of the 
testicle, and to be composed of tortuou% cylindriform, and knotted 
pieces of cartilage.” The epidydimis was healthy. The patient 
recovered well from the operation, but soon returnedPto the hospital, 
feeble and emaciated, exhibiting a breathlessnessf which, increasing, 
cut him off suddenly in less than three months aftei®the operation. 

At the post mortem exam^ation, the spermatic lymphatic vessels 
were seen to contain deposits similar to those in the testicle,* and 
became connected at their uppe* part with a swelling of the size 
and shajpe, of a heii^s egg .... probably a diseased lyinphatic gland 
.... which adhered to the vena cava inferior .... jind projected into 


* It is not often that wc have an opportunity df anatomically demonstrating the 
presence of morbid material in the lymphatic vessels. Sir A. Cooper relates an in- 
stance of cancer of the testicle, in 'which " the absorbents of the spermatic cord were 
vesy considerably enlarged, their coats thickened, and small tumors appeared at irre- 
•gular distances, arising from a diseased and enlarged state of their valves. These 
vessels were entirely impervious, and contained matter similar to that found in the 
testicle.” The thoracic duct, reccpti^ulum chyli, and lumbar glands, were similarly 
diseased. (Sir A. Cooper, in Medical Records and Researches.) Further on will 
be found a case of Epithelioma of the Scrotum, iu which the lymphatic vessels of 
the neck were filled with epithelial deposit. 
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the cavity qf this vein,” “Beyond this point, no affection of the 
lymphatic system could be traced .... the growfh in the vein was 
branched like a stunted leafless shrRb .... and in direct contact 
with the venous blood.” ^“Both lungs were enlarged by the formation 
in them of masses of cartilage in such abundance that the two lungs 
weighed eleven pounds and a-half.” “In many of the larger 
brnnehes of the pulmonary artery, small shri>b like growths, like 
that in the vena cava inferior, were attached to the lining mem- 
brane.” No other organ of the body was found diseased. “The 
cartilage, in every seat of its growth, was of the true or hyaline ' 
kind.” Professor Paget very kindly showed me the various prepara- 
tions above referred to, and also gave me a section of one of the 
lungs, of which T subjoin the f^j^lowing description from ,my note- 
books : — “ The section was crammed with cartilaginous tumors, of the 
average size of a haael-nut. They were connected but laxly with 
the surrounding pulmonary tissue, and could be easily and cleanly 
enucleated with one’s fingers. Each was# enveloped in a thin pseudo- 
cyst of cellular tissue, which, branching inwards, subdivided each 
tumor into a number of sinall lobes. The cartilage was blueish and 
translucent, cut like other cartilage, and agreed essentially in itvS 
minute characters with that of the ordinary cartilage of joints. The 
matrix of the cartiUge-cells was finely nebulous ; the cells themselves 
exhibited great Y.ariety of forms — round, triangmar, elongated, etc., 
and filled limited lacuna) in the matrix. In some instances, the cell 
occupied but a small portion of the lacuna, in others it filled it, and 
in most cases each lacuna contained more than one cartilage-cell. 
This was well defined, and possessed generally a round dark nucleus, 
and a good deal of coaraeiy granular matter.” (PI. iv., fig. l.j ’ 

*lhe second case is tliat of M. Richet, reported ijo. the 
Gazette des H^ypitaux, Nos. 71 and 95, for 1855. 

CASE 11. — Enchondroma of the Scapula: Operation: Death: 

Autopsy : Consecutive Enchm^oma of the Lungs, 

A man, aged 34 years, had had a tumor growing on the right scapula 
for four years; by that time it had attained the size of a child’s head. 
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M. Ricliet removed it, "together with a considerable pj)rtion of the 
scapula. “The tumor originates from the bone, which it comj)lctely 
surrounds ; it does not rise beyond the level of the spine of the 
scapula. It is inclosed by the periosteum. • . . . . It is composed 
of a tissue of a gelatinous appearance, but of the consistence of some- 
what softened cartilage. This substance is homogeneous, transparent, 
traversed by filamcpts of fibro “Cellular tissue, which appeared to 
sub-divide it into so many lobules or loculi. 

“ The microscopic examination, made by Messrs. Gimldtis, Broca, 
*and Verneuil, proved that the tumor was exclusively foiTncd of large 

cartilage-cells and nuclei.” 

. . • 

The man died a fortnight after the operation. ^ 

At the^jos^ mortem examination, at least thirty fiimors were found 
in the substance and on the surface of the two lungs, some the 
size of a millet seed, the largest that of a nut. “This latter one 
offered all the external characters of an cnchondroma ; it was, in fact, 
cartilaginous tissue ; and the^microscopic examination, made with the 
greatest care by Messrs Broca, Girald^s, and Robui, proved that these 
tumors contained nothing but cartilage-cells.” 

llokitansky, without offering any further explanation, 
states that he “has seen it {enc1iondro7na,\ on several 
occasions, in tlie lungs;” and that “ enfjhondroma is 
benign, provided it does not enter into any specific 
infectious metamorphosis.’’^ 

• 

* Sinci \v*l*iting this, I have received a letter from Professor Rokitansky, from 
which the following extracts are made: — **Ili those cases o^ cnchondroma in the 
lungs, which I have seen, it was quite solitary.” In the second pnragrax)h, quoted 
above, from his work on Pathological Anatomy,* he is especially alluding to those 
deposits of cartilage, met with in medullary cancers (e. ^., in ttio testicle). In 
regard to the two cases I have narrated in the Jpxt, he says : — “ It is perhaps not well 
made out,#.hat the enchondromata in the lungs were developed after the extirpation 
of the enchondromata of the scaphla and testicle ; they may perhaps have existed 
already simultaneously with those enchondromata of the scapula and testicle.” It 
>vill be remarked that the Professor si^ggcsts a different interpretation of the facts 
of these two cases to that adopted by Professor Paget and myself. Wliich of theso 
interpretations is more in accordance with the principles of inductive reasoning, I 
leave to my readers to determine. 
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( 7 ) FIBROUO TUMORS RUNNING THE COURSE OF CANCER. 

CASE 12. — Mr. Paget removed the breast of a woman, aged 47 years, 
for a large tumor of ten years growth, but which, having been struck 
seven weeks before Mr. Paget saw her, had increased so rapidly, and 
become so painful, as to induce her to submit to an operation. “ The 
cut surface could not be distinguished from that of an ordinary fibrous 
tumor of the uterus .... and microscopic examination could find 
nothing but a tough, compact, well formed fibrous tissue, with 
imbedded elongated nuclei.” Suflice it to add, the tumor recurred ’ 
three months after the operation, sloughed out, and in about another 
two months she died, with a huge cavity in her breast. The point of 
the case, however,/ is, that, at the post mortem examinationy both lungs 
contained between twenty and thirty small tumorSy similar to the first 
and second tumors of Oie breast — complete fibrous tissue.^* 

(5) FIBRO-PLA3TIC TUMORS RUNNING THE COURSE OF 

CANCER. 

CASE 13. — Fibro-Plastic Tumor of the Orbit : Three Operations : 
Three Recurrences : Death : Autopsy : Consecutive Fibro-Plcbstic 
Growths ih the opposite Parotid Region, the Dura Matery and 
under the ridhra. 

Susannah Foster was 6 years old when she first came under my obser- 
vation. This was on the 12 th of October, 1853. Her parents brought 
her to University College Hospital, to consult Mr. Quain regarding a 
protrusion of .her left eyeball They said the child had been delicate 
from her birth, and had 1 .en much subject to coughs and* colds, and 
to bleeding from ' the nose 3 and, for the last three or four years, she 
was in the habit of sweating at night, and, three years back, had a 
bad cough with bloody expectoration. Her intellectual faculties had 
always been remarkably keen. For nearly two years a difierence 
had been observed in the two eyes 3 “ the left one appeared slightly 
less than the right, rather drawn back, and a little turned.” Six 
weeks before wo saw her, she feU ai the front of her head, and 
from that time onwards the left eyeball was noticed protruding. 
The left eyeball now protruded considerably, was at the same time 
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turned downwards, and Ifelt rather harder than the right one. The 
pupil acted well and vision was perfect. The upper eyelid was 
sulFused, and its veins were enlarged. The child pointed to the outer 
can thus, and said “ it pricked her.” Sho wa^ a fair-haired little girl^ 
with a thin^ delicate skin, long eyelashes, and prominent upper lip, 
and was remarkably acute and intelligent. Strange to say, the child 
outlived both her pai'cnts ; for the father and mother died of phthisis 
during the progress of her case. In the father, Dr. Peacock writes 
me, “ there were decided evidences of tuberculous deposits at the 
upper part of both lungs.” A letter from the mothers medical 
attendant, Mr. Luke, inform^ me that “ she died of phthisis.” I, 
on one occasion, saw one of her brothers and tiirce of her sisters ; 
they app^^ared to mo healthy children, had delicate fine skins, 
jmd blue eyes. Between this report and the following one, the 
protrusion of the eye increased — rcmjirkably so in the week preceding 
her entrance into the hospital. This was on the 29th of November, 
1853. Three days before, the child had been playing about as usual, 
and up to that time her eyesight had rcmaineil good (her father told 
jne ‘‘he had often tried her sight,” ant^ thought, if there was any 
difference, sho saw the bettor out of the protruded eye) ; but on the 
evening of that day, after the child had been put into ♦)ed, she became 
restless, and complained of pain in the head (apparently the left side 
only) and eye, and* in the lower part of the abdomen. Since that^ 
her mother said, she would start up suddenly in bed, lay herself down 
again, and then begin rambling. The eye had been discharging 
offensive matter. , 

The following afe the chief facts in her diary whilst in the 
hospilal. ^ 

Nov. 29th, 1853. — She was admitted. The left eyeball protrudes 
about one inch beyond the level of the r^f^t one; the eyelids are 
lividly red. The ocular conjunctiva is, in its upper half, slightly 
inj^cted^ in its lower half, dusky red a&d chemosed. Exposure to the 
light gives her most intense 'pain. As far as then can be ascertained, 
the cornea, anterior *chamber, and iris, appear sound. Towards the 
outer half of the upper eyelid is felt a tolerably moveable plate, of the 
consistence of cartilage. On questioning her as to where she feels 
pain, she points to a spot on the temple, just at the outer canthus. 
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Dec. 3rd.f — Since the last report, the child 'has been quite freed from 
pain by small doses of laudanum. She is to be operated on to-day. 
Half-an-hour before the operation^ her pulse is 120; respirations, 
30 ; tongue moist, coated with a white fur ; skin dry and hot. 

Operation by Mr, Quain : — Chloroform was administered. The 
outer commissure of the eyelids was divided, and an exploratory 
puncture made into the orbit ; the grooved needle was felt to enter 
some solid resisting substance. The eyelids were now separated from 
the contents of the orbit by dividing the palpebral sinuses. The 
eyeball was then removed. A vertical section through it showed it 
to be unimplicated in any disease. The mass of the tumor behind it 
in the orbit was nci'w removed, then some other small portions of the 
growth, and a' small part of the optic nerve. The haemorrhage was 
not great. The orbit was plugged with lint, and a compress applied. 

Examination of th^ Growth was about the size of a walnut, 
in form rounded, with one or two lobes on its surface. It cut very 
firm, its sharply "clefined section was of dirty yellowish grey colour, 
much like that of the grey substance of the brain, only of a deeper 
hue ; there was not the sligl^test translucency in the tint, which was 
opaque and dead, and the whole surface had a remarkably uniform 
homogeneous appearance, excepting a slightly elevated and lobulated 
nucleus of a rathe?; lighter colour than the adjacent portion of the 
growth ; there w^s but a single red point, about the size of a piii-hcad, 
on the section ; otherwise not the slightest trace of vascularity was to 
be seen. 

In tearing out fine shreds with needles for the microscope, the 
tissue of the growth was found to be very toughj and not to exhibit 
any tendency to tear in any one particufeir direction. 

Minute Anatomy : — Three chief elements constituted the mass of 
the growth: — ^ 

1. Fibres intersecting one another in all directions. 

2. Nucleated laminss of various forms and sizes. 

3. Large quantities of well defined circular nuclei, lying amongst 
intermediate granular matter, and presenting a fine outline and a 
homogeneous “ stumped” aspect. 

Besides these, was a very fair number of celJsy in some cases circular, 
in others elongated in various degrees. Of true fusiform colls, only 
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two were observed, and iiliose imperfect in their developqient. And, 
lastly, there were a few oat-shaped nuclei, which, however, presented 
no definite arrangement to one another. 

Kot a single cell had any of the characters of the so-called 
cancer-cell.” 

The case went on quite favourably, till about the fifth day after 
the operation, when ^ smooth, oblong (half an inch long) moderately 
vascular fungoid growth was noticed projecting from the outer half 
of the lower border of the upper eyelid. 

* Dec. 13th. — The fungus of the eyelid has been rapidly increasing 
in size from day to day. ^ 

Dec. 17th. — The patient continues in excellent ^health and spirits. 
Tlie palpcl)ral IBngus has not sensibly altered, but (i\sec(md tumor can 
be felt above it uji^der the skin of the eyelid, just below the eyebrow. 
This latter growth is a hard, resisting (non-’elastic) swelling, perfectly 
distinct from the fuhgus of the lower edge of the eyelid. 

Doc. 28th. — The upper palpebral tumor is much larger. 

Feb. 10th. — The upper tumor of the eyelid has* nowrejiched dimen- 
sions of two inches by one inch. The low^ fungus remains stationary. 
Mr. Quain to-day removed the tumor of the eyelid, leaving, however, 
and dissecting off the skin of the part. The growth v»a found in the 
operation to bo intimately connected with the pericisteum of the orl)it. 

Examination of iHio Second Growth : — It was somcivhat larger than 
the previous orbital growth, and stated by the operator to be very 
intimately connected with the periosteum of the orbit; no section 
was made of it, but the characters of its substance, where it had been 
cut in its removal (with the exception of the "nucletis” there re- 
ferred to), is so completely iddtitical with those of the original growth, 
that the description given of the obvious physical qualities of this 
■ latter may be taken as accurately portray^ those of the one now 
under consideration. 

Minut^ Anatomy : — On submitting a* very fine section, made witli a 
razor, to the microscope, it Was found to be composed of irregularly 
intersecting fibres, \ftiich at the outskirts, projecting beyond the 
general . outline of the section,^ were seen to possess all the optical 
properties of ordinary cellular tissue. On the addition of acetic acid, 
many parts of the section exhibited large quantities of the so-called 
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“ oat-sbaped nuclei” quite similar to those observed in the original 
growth; but, besides being very much more numerous, they were seen 
to be arranged parallel to one another in the most regular possible 
manner. ^ 

A very fair number of rounded, mononucleated cells, too, and here 
and there some genuine well-characterised fusiform (fibrbplastic) cells 
were observed. 

t/ 

The child left the hospital with the wound of the operation healing, 
and in excellent health ; but for two or three days before her depar- 
ture, a small nodule made its appearance just below the outer canthus;' 
and by the 25th of March this had extended below the under margin 
of the orbit inwards, and had reached' the size of a horse-bean. 

This third turnor grew rapidly, and was remdifed by a third 
operation. It nowise differed anatomically from the preceding two. 

I saw nothing more of the child till January 30th, 1854, when her 
mother brought her back to the hospital. She had continued quite 
well after the third operation, till within the last two months. Then 
the tumor recurred in the eyelid, and an entirely new growth sprang 
up in front of the right ear. The following is a report of her 
condition at the above mentioned date. At present, the left upper 
eyelid is the fjpat of three tumefactions, one above and two below, 
separated from each other by the T-sliapod ;car of the operations. 
The inner of the lower two tumors is of a very;, dark dusky, venous 
hue, and feels rather soft ; the two oolier ones are harder and not so 
dark. They have given her n-» pain. In front of the right ear is a 
diffuse tumor firmly attached co the subjacent parts, and apparently 
coimected wifh the zygoma; it reaches to and involves the antihelix, 
and in this way narrow: Jie meatus auditorius externus so much, as 
to give rise to considerable deafness. It was the size of a pea, when 
the mother first noticed It: it now measures two inches by two 
inches; it feels very hard and resisting; the skin over it retains its 
natural colour. There is son.e discharge from the ear, and she has 
been much troubled with the earache, not with any headaclic. The 
left nostril is much stuffed, and blowing it givc^, her pain ; it has bled 
several times. An examination re'vcals only some redness of the 
mucous membrane. The child is otherwise well and very cheerful; 
she has an excellent appetite, and has kept up her flesh. 
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Feb. Sth. A hard tumor has formed behind the pinna of the 
ear continuous with that in front of that organ; this posterior 
swelling measures two inches Yertically, and seven-eighths of an inch 
across. ^ 

Feb. 13th. The progress of the growth is truly surprising. A 
fresh tumoi'.has formed over the bridge of the nose and above the 
left eyebrow — extensions of the palpebral tumor. Her health is be- 
ginning to fail her. She appears to me and to her parents to have 
lost flesh since I last saw her; she sleeps badly; her appetite is gone; 
• the tongue is coated. She suffers a good deal of pain in the anterior 
part of the aural tumor. The right eye waters a little and its vision 
is somewhat impaired. * 

, March lOtlfr The following measurements will speak for them- 
selves as to the astonishingly rapid progress of the tumor. Parotid 
Tvmor , — Vertical measurement, inches; horizontal measurement, 

inchesf. The Fronto-Palpehral Tuonor occupies now the entire left 
half of the forehead and root of the nose; it measfires, from side to 
side, 2^ inches ; and reaches, from the level of the eyebrow upward, 
1^ inch. 

May 19th, 1855. Up to shortly pnor to the present date, I 
had had the child as a patient at the Farringdon J)ispcnsary, but 
about this time her father died, and her mother moved to another 
dwelling; and I Jhcrefore got her again into University College 
Hospital, where she died on the 30th of October, 1855. On May 
19th, I have the following riotes. Parotid Tumor : — Vertical mea- 
surement, 5| inches; horizontal measurement, inches. Frontal 
tumor : — Vertical njeasurement, 4| inches; from middle line al^)ve 
eyeb 3 K)W t3 within an inch of ear, C inches. There is great uniform 
glossy lividity of the parotid tumor, and over thb orbit : where no 
such lividity exists, there the subcutaneous veins are greatly enlarged. 
In front and behind the right ear some desquamation»of the cuticle 
has taken place. t 

Up to the period of her death, she gradually sank into such an 
exhausted condition^ as to preclude the possibility of taking any 
further exact notes of the easel Pectoral symptoms too supervened, 
indicatoiy of consolidation and partial softening of the lung tissue. 
On the evening of the 30th of October, 1855, she breathed her last. 
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Post-Mortem Examination, Oct. 31st, 1850, 3 p.m. Ilcad, Parotid 
Tumor : — After the skull had been cleared of all the soft parts, 
excepting the morbid growths, the parotid tumor was found attached 
to the parotid, raastoidy malar, auricular (and slightly the occipital 
regions), and to the side of the superior maxilla, approaching 
within half an inch of the outer margin of the orbit, the pinna of 
the ear was greatly enlarged and thickened by infiltration with the 
morbid material. The shape of the tumour was circular — that of a 
bun — with the convex face turned outwards, and unattached. Its 
diameter in any direction was G inches. It felt hard and resisting, ' 
excej^ting behind the car, whore a small joortion felt softer, and had a 
mamillated appeara^ice. Palpebral Tumor . — It was forijjcd by a groat 
thickening and deformity of tho left eyelids by the morbid deposit. 
The eyelashes still remained, though inverted and concealed by tlie 
diseased state of their supports. The tumor thus formed was tlivided 
into three or four divisions, which closed the anterior aperture of the 
orbit; but, on removing the roof of th’S cavity, only a trace of tJie 
morbid deposit was found on its floor. The frontal tumor was an 
extension of the palpebral,^ and, occupying principally the loft frontal 
region, encroached on the upper half of the nose. The frontal and 
palpebral turners, taken together, measured 0 inches across, by 7 
inches from above downwards. The frontal tumor reached also boyood 
the middle line, sbglitly into the right frontal regif*n. 

The tumors above described, parotid and palpebral (frontal), had 
no connexion with one another. 

On the skin being reflected from botli these tumors, they presented 
the following* characters. Of a dirty greenish giey colour, firm, con- 
sistent, and homogeneous ; destitute of vascularity or hminoVriiages. 
Excepting tho green tint* (which may perhaps have been, to a certain 
degree, post-morteni), tho physical attributes of these growths agreed 
remarkably with those removed during life. The skin covciiiig the 
tumors was considerably involved in the deposit, but the cranial 
bones appeared free from disease. Brocin: — Healthy, excepting at 
one point of its surface, where it corresponded fb a tumor of the dura 
mater; here the cerebral substaneef was depressed, and in part 

* Fibro-plastic tumors possessing a green tint, have been designated by some 
authors {e. y., Mackenzie,) ns cbloroma.” 
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wasted. Dura Mater: — Attached to the cerebral aspect of the dura 
mater, investing the base of the skull (in the right middle fossa, cor- 
responding with the posterior extremity of the petrous portion of the 
terrjpoml bone), was a tumor, of the size of % walnut, and having all 
tlio external characters of the growths previously described. On 
raising up tlic dura mater, small points of the tumor were seen 
penetrating to this aspect of the membrane, and the subjacent bone 
was found rough and worm-eaten (not carious). Thorax, Dight 
Lung: — Weighed 11 oz., somewhat shrunken. The upper, middle, 
and up})er half of the lower lobe, felt as if infiltrated' by some hard 
tnberons deposit of some kind. On cutting into the lung substance, 
this w'as finind consolidated and grey — in fact, presenting all the 
:ijifj)earance|5 that would be expected in old chronic pneumonia. On 
examining a portion of the lung tissue more closely^I found it studded 
licro and tlierc with what appeared to me to be small deposits of 
yellow tubercle. With the microscope, after tlie addition of acetic 
aeid, narrow bundles of intqfsecting fibres (original lung tissue), 
exudation corpuscles, indefinite cells, and quantities of tine granules, 
were the elements noted. Left .‘—Weighed oz.; exceed- 

ingly small, and shrunken to an extreme degree ; firmly bound by 
rjid pl(*uritic adhesions ; both lubes consolidated, as in tjie right lung ; 
about an ounce of .straw-colored serum in the pleuyal cavity. Bron- 
rhial lila7i(ls : — Enlarged. On cutting into one of, these enlarged 
gland.s, it was found grey and softened, but yielded no juice on pres- 
sure. With the microscope, myriads of round, slightly granular cor- 
puscles, less than tlio.se of the blood, were seen (lymplf corpuscles ?). 
Beneath the Hght Ci9stal 1‘leura of the vertebral extremities of tfic 
eighth,* lentil, and tenth ribs, and along the sides of the bodies of the 
corresponding vertebraj, was found a flat deposit (fl inches long, by 2 tJ 
inches broad, and about J thick), of materi&l identical in its physical 
characters with those of the cranial growths. AhdoTmn, Liver : — 
Very pal^ and yellow. Kidneys: — ^VA’y diseased; extremely hard 
and tough ; apparently consolidated by interstitial fibrinous exuda- 
tion. Intestines : — Very transparent, and distended by flatus. 

Minute Anatomy of the Pafotid Growth: — (1) Large masses of 
parallel waved fibres, well seen after steeping portions of the growtli 
in chromic acid solution. (2) Elongated narrow nuclei, parallcly 

D • 
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arranged, and best seen after tbe addition 6f acetic acid. (3) Fibro- 
plastic colls in fair quantity. (4) Cells about tbe size of blood 
corpuscles, round, with a granular niscleus. The basis of the growth 
was evidently fibrous. ^No cancer-cells were observed. 

The preceding account of the microscopic characters agrees essen^ 
tially with what was observed independently by Professor Quekett in 
some portions I brought him to examine. 


Mr. Paget had, in 1853, reason to “ siispect cases (oi* 
myeloid tumors) may bo found in which ... a malignant 
course is run.”* Since the time he wrote this, this sus- 
picion has become a certainty — the occasional malignity 
of fibro -plastic 4umors must now take its rank amongst 
the best established surgical doctrines. M. L»'bert has 
collected si:: cases of the kind, the main features of 
which arc giveil in the following tabular exposition : — 


Op. cli., vol. ii., p. 225. 



Traite d’ Anatomic Pathologique, par H. Lebert. Paris: 1855. (P. 194.) 
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M. Leopold Ollier narrates a case of Fihro-plastic 
tumor of the hack, accompanied^ hjf consecutive tumors in 
the inguinal region, jboth lungs, and the liver. The tumor 
in the back had been removed by the hrasement lineare 
of M. Chassaignac. M, Delore “ found in it only fibro- 
plastic elements,” In the lungs were' “ little masses of 
a yellowish white material, pulpy and very soft,” In 
the liver were tumors with “ the same outward cha- 
racters,” “ In the right inguinal region existed a 
fluctuating tumor, full of sanguineous serosity and 
fibrinous deposits,” The above description is much 
more in accordance with that of a case of an encepha- 
loid than of a fibro-plastic tumor. The figures ?.I. Ollier 
gives of the microscopic elements agree more with some 
of the forms of caudate cancer-cells I have seen, than 
with those of typical fibro-plastic corpuscles ; they are, 
at any rate, open to doubt, as is indeed the whole case.* 

Dr. Follin, in a recent letter, writes me, that “ since 
that time (viz., the publication of Lebert’s cases), we 
have had on more than one occasion the opportunity of 
observing analogous facts in the Paris hospitals.” 

' The following case, which occurred in the practice of 
Mr. De Morgan, it hitermediatc in its characters between 
those given under the heads (7) and (8): — 

CASE 14 . — An old man, aged 65 years, of a muscular frame and 
floi-id complexion, had a very large tumor at the lower end of his left 
thigh. It was about the size of a walnut when he first observ».d it . 
some two years before, but had since progressively increased to its 
present size. There were no inguinaji enlargements. He liad suffered 

• Recherches Anatomo-Piitliologiqiics siir hi Structure intime cles Tumeurs 
Cancercuscs nux diverse? periodcs do lour DcvcloppcTnciit, par Ldo^iold Ollier. 
Montpellier 1856. (Page 88.) 



MALIGNAJJT EPITHELIOMA. 


37 


occasional “scalding” pains in the part. There was no cancerous 
predisposition to be traced ; but some of Iiis brothers and a sister had 
died of phthisis. Tliis man died from the effects of chloroform, 
administered for the purpose of amputatioii of the thigh. At the 
post inartem, a tumor was noticed on the left arm, which, somehow, 
had escaped notice during life, one in the substance of the liver, and 
some deposits in the Ijungs. A section of the tumor of the thigh pre- 
sented all the naked eye characters of a fihrom tumor (jpropr, sic 
diet), just as is observed in ordinary fibrous tumors of the uterus. 
*At‘one spot, however, a considerable lioemorrliagic effusion Iiad 
occurred into the substance of the growth. The microscopic cha- 
racters of the tumor were equally distinctive. Jjarge quantities of 
fibres, for^ the most part parallelly anunged, constituted the main 
element. Some few fibro-plastic cells, here and there an elongated 
nucleus (brought out by acetic acid, which effaced the fibres), and a 
number ot fatty molecules, were the secondary elements. Not a 
single cancer cell could bo seq^i. The tumor from the arm was about 
the size of an olive,' and its section was charaeferised by numerous 
pcjarly fibres concentrically arranged. It had under the microscope 
an indistinctly fibrous structure, but acetic acid developed quantities 
of round and elongated nuclei, the latter with their hvig axes in the 
same direction. In a word, it was a most typical specimen of a 
fibrous tumor. Thoi growth in the liver, on the otl^er hand, di Acred 
from the two preceding ones, in having the lu'opcrties, not of a fibrous, 
but of a fibro-plastic gi'owth. It was about the size of a Albert, cut 
hard with a section of a uniform dead white, with joints of trans- 
lucency here and tlufre, and devoid of any sanguincous#staining. *A 
mass drUbres was seen in the Acid of the microscope, and after the 
addition of acetic acid, a number of nuclei, some spheroidal, some 
fusiform and narrow. In tho lungs werfc some irregular deposits, 
resembling exudation-matter, consisting of a great many*Abrcs, mostly 
of aji elajtic nature, and what appeared^to be a few oat-shaped nuclei. 

(e) EPITHELIOMA* RUNNING THE COURSE OP CANCER. 

Notwithstanding the frequency of epithelioma, cases 
of this disease running the course of cancer are 
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extremely rare. It has not yet fallen' to my own lot to wit- 
ness such a case. In the museum of St. Bartholomew’s 
Hospital is a preparation (Series xiv., 61) : — “ Portions 
of lungs w'ith masses of epithelial cancer.” Mr. Paget 
has mentioned the case at page 448 of the second volume 
of his Lectures on Surgical Pathology. “ It occurred 
in an old man whose penis was amputated eighteen 
months before death. The inguinal glands were found, 
after death, infiltrated with epithelial structures. In 
the lungs wpre about twenty opithel^ growths. 
“ Their minute structures accorded exactly with those 
in the inguinal glands, not a cbarjicter of the epithelial 
cancers (1) were wanting.” , 

A few oilier similar cases have been recorded by 
different authors. 

I may here mention a remarkable fact, to which Mr. 
Butcher has more especially directed the attention of 
Surgeons, ii'i a paper on the “ Cancerous degeneration 
of warty excrescences,” published in the twenty-second 
volume of the Dublin Quurterly Journal for Medical 
Science. It is this . — Epithelioma may undergo an 
encephaloid degeneration : this adventitious product then 
follows the usual course of encephaloid canepr, and 
leads to consecutive deposits of that growth. I have 
seen such an instance myself. 

CASE 15 . — EpiOuMoma of tlte Citeek ; Us encephaloid degeneredvan : 

Consecutive deposits of Encephahul Cancer igt the hmgs. 

A man, sixty-two years of ago, livd two years before observed a 
“ pimple” inside his check ; this was followed by other pimples, “ seem- 
“ ingly all from one focus.” When I first saw him there was a shaggy 
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l^apillary development on -the buccal mucous membrane. This growth 
had been rep(jatedly touched with lunar caustic without any perma- 
nent relief, I lost sight of hipa for some time, again to see him a 
patient in the Middlesex Hospital under Mr.*Shaw. His appearance 
had so changed that it was some time before I recognised him again : 
the whole check was greatly swollen, the epithelial growth inside his 
mouth had degenerated into a foul malignant ulcer ; the submaxillary 
glands were greatly engorged and of stony liardness ; he was ema- 
ciated and suffering most acute pain in the parts. He soon died. 
*Tlio buccal tumor was found to be an encephaloid cancer; in the 
lungs were numerous tumors, varying in size from that of a pea to 
that of a pigeon’s egg, of the same disease. I subsejqucntly saw a man 
affected ’^ith a disease precisely resembling the Cfst stage of the 
preceding one, 

• 

Facts of this kind throw a doubt on all the alleged 
instances of the conseciltivc dissemination of epithelial 
growths, which have not been examined microscopically, 
and furthermore, impress upon tide surgeon the neces- 
sity of removing all such tumors completely in their 
earliest stages. • 

Notwithstanding the objection that attaches itself to 
the term, “ Semirmalignity,” surgeons cannot hut have 
noticed from time to time caseis which are malignant in 
the sense Mr. Travers took the word, namely, ^\incurable,’’ 
thougfi not so in the wider acceptation of the woifl, 
which we, in conformity with the received more extended 
notions of the day, have admitted. 

• • 

CASE 16. — In October, 1852, a middle-aged woman was in Univer- 
sity College Hospital, «for an ulceration of the lip; the ulcer bad a 
sloughy, unhealthy aspect, and tsliarply cut edges; the substance of 
the lip around was a good deal indurated, and these objective facts 
were accompanied with the most distressing subjective sensations in 



40 


LUPOID UliCER. 


the shape of agonising pains, radiating froiin the lip up^he side of 
the face to the eye. No treatment had any permanent effect on the 
sore : it was cauterised several times* with the chloride of zinc paste, 
and had once or twice in this way nearly cicatrised, but to again 
break out with redoubled vigour, and destroy in a few .days what it 
had taken as many weeks to form. I have seen several such cases. 

• 

A very remarkable form of disease, apparently belong- 
ing to the same category, is exemplified in the following 
cases : 

f 

CASE 17. — TvhercvjUited Disease of the Nose : naif Irregular 
^ Menstruation, • 

Eliza H., aged 18. — Her mother died of consumption. Her owu 
general health is bad ; has had a short hacking cough for ‘some time 
past ; sweats at^ night sometimes; expectorates a good deal ; has spat 
blood ; suffers a good deal from indigestion ; feels very sick at times. 
Catamenia did not appear till she was 17 ; they are irregular now. 
Occupying the whole tip &f her nose is a large mass of dusky red 
mamillated tubcrculations, coated, in some places, with scabs of dried 
blood, in others with concreted discharge. She often experiences 
gnawing and throbbing pains in the part; the ^ slightest touch has 
sometimes set it bleeding. The most varied treatment has done it no 
good. Ten years ago she hail a precisely similar condition of her 
upper lip, of 'which, after various and severe treatment in different 
London hospitals, she got (eventually cured. Th^j whole of this latter 
part still retains a glossy bulging appearance, the natural drlvapliugs 
of the iiitegumen^cs having disappeared. The disease in the lip lasted 
nearly eight years, and a«?iortly after it was cured, the disease re- 
appeared in its present situation. 

« 

CASE 18. — Tvherculak^ Disease of the Nose: Defective arutlrregular 

M&nsia'uation, , 

Harriet M., aged 20, was admittc(f the latter end of August, 1854, 
into the Middlesex Hospital, for an obstinate affection of the extremity 
of the nose. Up to the previous January, excepting occasional giddy 
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lieadackcs lEhd an habitual chilliness, licr geneml health had been good, 
wh(‘n for the first time the catamenia made their appearance ; she states 
she “caught cold on them,” th^t they then ceased, and that simulta- 
iieous witli their cessation, the disease of the^^noso commenced; since 
then the menses have appeared but scantily two or three times in the 
course of the year, at irregular periods. There is no tuberculous 
tendency apparent eijher in herself or family; she has a somewhat 
bfoated, but not decidedly unhealthy look, nor is she at all anaemic. 
She had often had “a cold in the nose” before, but generally, soon 
’managed to get rid of it by applying a little grease to it; but this 
last time she was unable to cure ij^^and it has gradually ran on to its 
present conditi^^ The diseased action manifestcjl itself first iii the 
right half^of the end of the nose by redness and swelling, and it was 
not till two or three months after that the left half became affected. 
The tip and ala) of the nose, the nostrils, and upper lip are rod, swollen, 
’ and studded with patches of irregular shallow ulcerations of an asheu- 
yollow sloughy aspect ; some ^small livid tubercles aA> scattered over 
the diseased surface, and are especially numerous about the confines 
of the ulceration. The least touch has set the surface bleeding, 
though to no considerable extent. She has suffered hardly any spon- 
taneous pain in the nose ; but of late it has becojne exceedingly 
tender. Treatment has had hitherto but little effect on the disease ; 
on the whole the .local application of the T^. lodin. has done the 
moat good. After she had been in the hospital ju'ue months, the 
disease had extended in a slightly oblique line from each ala of the 
nose to the corresponding half of the upper lip. The posterior half 
of the hard palate, and as nuich as could he seen of tjic soft paffite, 
were stTidtfcd over with small tubercles. Her menstruation had not 
improved, although her general health was good. Sfie had been taking 
Fowler’s solution and chlorate of potash — the latter was likewise 
externally aj)plied — without deriving any benefit. 

CTASE 19. — Tuhercul^ted Disease Nose: Irregular 
Menstruation, 

Emma IST., aged 16. — Entored the Middlesex Hospital, for an 
obstinate ulceration of the nose. She was not aware of any here- 
ditary predisposition to scrofulous or cancerous maladies. With the 
exception of occasional head-aeWbs, Jier general health has been 
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good; her bowels act regularly, and her appetite is goo(L The 
catamenia began some time before she was fourteen, but have not 
continued regular. . , 

The present disease pf the nose began, as far as she is aware of, 
spontaneously ; first inside the nostrils, and then gradually making its 
way out, till it now — one yejir after the first appearance of the disease 
— occupies the tip of the nose, both alse and the nostrils. These parts 
are swollen and the seat of a mamillated irregular ulceration ; they 
have bled if struck, but not otherwise ; she experiences no pain. She 
left the hospital somewhat improved. 

1 have seen several other instances of this disease — 
for which I jaave proposed the name “ Lupoid Ulcer” 
(vide Lancet, 1856) — mostly on the nose, but in one 
case on the cheek, in another on tlie buttock. It gene- ^ 
rally occurs ^in young women, whose menstruation is 
more or less faulty. 

In the above cases, the disease showed little tendency 
to spread; it was characterised not by any rapid pro- 
gress, but, 'having once attained a certain degree of 
severity, by an obstinate resistance against any remedies 
employed £ 01 * its amelioration. 

For such cases as the above, the term “ semi-malig- 
nant ” is a* convenient one : they are not malignant 
{i.e., cancOTous), but differ from the simpler forms of 
morbid deposits and ulcerations by their great intracta- 
bility and their tendency to recurrence after apparent 
cure : they seem to form a sort of connecting link 
between the simple and 'truly malignant species ^of dis- 
eases under consideration. The- first case given above 
approaches most closely to the lupus “ qui ddtruit cn 
profondeur” {^Casenave and Schedel); the others are of 
a very anomalous nature ; I doubt whether they have 
been described by autli,ors.‘ 
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THE PATHOLOGY AND SYMPTOMATOLOGY OF CANCER. 

If there he any one qu^tion that comes before the 
surgeon more difficult to deckle, and, in»the decision of 
\Chich a. greater experience, a greater intuitive percep- 
tion is required than in most others, it is assuredly that 
of the diagnosis of certain tumors, with reference to 
their benignant or malignant character, This decision 
foitunately does not, as a rule, affect the treatment to 
the extent it does the prognosis ; Jhis latter, however, in 
the great majority of cases, depending, as it does, entirely 
on the diagnosis, and involving, to state the Case broadly, 
the question of, life or death, acquires* an altogether 
special and absolute — not contingent — import in refer- 
ence to the class of diseases under consideration. Eri'ors 
in diagnosis are by no means uncommon — at any rate, 
before, operations — even amongst the best* surgeons. 
This is, wo think, to bo often ascribed to»thcir allowing _ 
themselves to be carried away too hastily by that intuitive 
perception before alluded to, which an extefoded expe- 
rience nnay have given them, and from the low estima- 
tion which many ^otherwise excellent practical surgeons 
evince for the aid of th^ microscope in assisting their 
judgment. It may bo safely asserted that there is, 
perhaps, no problem in the whole range of surgical 
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science which requires more for its solution a knowledge 
not only of the truth, but of the whole truth, than does 
the one at issue' — none in which a more correct valua- 
tion of the individual truths in relation to each other. 
“ Accurate conclusions can only be arrived at by inves- 
tigating all the circumstances of the individual case.” — 
{^Bennett. ) Admitting that the importance of the 
minute anatomy of growtlis has been greatly overrated 
by certain devotees of the microscope, that still it often 
is a material aid in the solution of the nature of 
doubtful casps cannot well be denied. *^1 cannot help 
remarking how(;ver that, notwithstanding the immense 
mass of microscopic observations of morbid , products 
that we possess, their-value is in a great degree depre- 
ciated by the indifierent acquaintance observers often 
seem to display of the intimate structure of the natural 
tissues in which the growth has occurred. Of the many 
persons wh& examine cancerous breasts with the micro- 
scope, how many arc acquainted practically Avitli the 
microscopic chinents of the healthy breast? Feeling 
such a deficiency mysc'f, I some years ago examined 
into this point.* 

Following out the principle insisted on supra, of 
enlisting all ,the available points in a case, we will 


* The breast, when cxaniiiiud at the period of lactation, will be found to consj|t 
of a number of lobules, which by^carcful dissection under simple lenses, may bo 
sei)arated into still liner ones, these into still liner ones, and so on till 3 arrive at 
the ultimate lobules, which are about the size of a very small x/m^s head. Between 
all these lolndcs down to their finest subdivisions iTins' a filamentous tissue, which 
the microscope shews to consist of the cV'iracteristic waved fibres of ordinary 
cellular tissue. An ultimate lobule examined under a ^-object glass, presents a 
festooned border, each dilatation representing what may be termed an ultimate 
vesicle, which itself consists of a basement membrane and a layer of epithelium of 
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consider them severally, according to the following 
scheme : — 

T. Aetiology. 

A. Concomitant Circumstances. (“ Predisimintj 
Causes.” Avetorum.) 

1. Hereditary. 

2. Personal. Sex — age — previous health. 

B. Exciting Causes. (1) 

tl. Symptomatology. 

* A. SpecicH Previous History . 

* 1. Progress of growth. 

• 2. Patient’s general liealth during that 
progress. 


tilt* Spheroidal varitity, with small circular nuclei and dotted nucleoli. The subjoined 
hijurc represents the ultimate vesicles of the gland tlruwn ad nalvram by the aid of 
the camera Incida. 



The vesicles had a tcsselafed appearance, as if further subdividoil, and here and 
there black points (nucleoli of the epitlvlium scales). 

When such a group of vesicles was tom up with fine needles, the walls of the 
vesicles were found to consist of fin© waved fibres (which vanished under acetic 
acid) and what appeared to be a layer of cells. 
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B. Condition of Patient whcfi first brought under 
observation. 

1. Local •Phenomena. (Consistence and aspect 

of growth — pain — haemorrhage — dis- 
charge, &c.) 

2. General Phenomena. (Cachexia — wasting, 

&c.) 

C. Anatomy of the Tuyior, {Vide Chap. ITT.) 

1. Naked Eye Characters. 

2. 'Microscopic Characters. 

In the discussion of these several points, T shall avail 
myself, in the first place, of ^ the valuable works of 
Lebert, Paget, Bennet, Walshe, Velpeau, &c., and 
some of the older observers, as Wardrop and Hey; 
and, in the second place, of cases which I have observed 
myself. 

The folloiying observations refer to Scirrhus and Ence- 
phaloid — the universally admitted species of cancer; 
-^Colloid cancer will be considered separately at Chapter 

ly. 

Has hereditary i*'Jluence any share in the production 
of cancer? Walshe, without offering any numerical 
statement, recommends practitioners to act on the sup- 
position that it has. Velpeau’s experience is still more 
decided: he’ considers it “an incontestable eause of 
cancer,” and has observed it in more Jthan a third of his 
patients. He relates a case of three sisters, who were 
each afflicted with cancer of the breast, of which 
affliction the mother died. 
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Warren gives peiliaps the most remarkable case on 
record of cancer running through the members of a 
family. “ The grandfather died of a cancer of the lip. 
The son had a cancer of the breast ; two of his sisters 
had cancef of the breast. A daughter of one of the 
' ladies had a cancor of the breast, which I (Warren) re- 
moved at an early period ; she died some years after of 
cancer of the uterus. A daughter of the gentleman has 
a cancer of the breast.” 

Bayle gives several analogous examples, but is by no 
means disposed to believe in the hereditevry nature of 
cancer as a settled dogma.* 

M. Libert states that “ he sought with much care 
for hereditary predisposition in 102 cases, and found it 
in 14 of these patients.^’f In 49 cases, which I have 
observed myself, and in which I_^have specially noted 
the point, I find 7 cases of an apparent hereditary 
predisposition to cancer. [Five cases of scii’rhus of the 
breast, one of eucephaloid of the soft palate, and one 
of osteoid cancer of the femur ; in all of which seven 
cases the patients knew of a blood-relation having died 
of cancer.l 

Summing up these cases, we have in 1.51 cases 21 
cases of inherited (1) tendency to cancerous disease: 
about one-seventh of the total number of cases, or about 
14 per cent. This proportion is too small to establish 
the thettiditary nature of cancer; but even this state- 


* Traitd des Maladies Canedreuses. %Paris, 1833. 

t Lebert’s *' Maladies Cancerenses/* p. 134. Mr. Paget’s statistics I have been 
obliged to reject, as they include cases of epithelioma — iivbicli I do not recognise as 
cancer. 
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ment must be taken cum gram mlis ; for a reason, 
which Louis advances in his Recherches sur la Phthiaie, 
viz., that the bare statement of a patient that one of his 
relatives died of cancer is not sufficient evidence to the 
pathologist that such was really the case; he must 
endeavour to elicit the main features of the disease, 
and then judge for himself, whether the patient’s state- 
ment and his own opinion are in sufficient unison to 
warrant a positive conclijision. Louis, in this way, 
found, even in>thc case of phthisis, that, “ of 31 phthi- 
sical patient®, only 3 sprang from parents who were 
obviously phthisical, 12 from parents who were not 
phthisical, and 10 from parents the natuie pf whose 
disease could not be determined with- precision.” Now, 
if Louis considered such precautions necessary to elicit 
the hereditary chara9tcr of phthisis, u fortiori should 
they be observed in a disease the hereditary predisposi- 
tion to which is yet sub judice. "NVe may very wi'll 
conclude that all the above numhovs in the case of 
cancer are, in this point of view, open to obj(;ctious. I 
have hence attemptc'd t<' solve the problem b) a totally 
different method. 

Let us tissume, in the first instance, that pli^hisis may 
be safely takea to be the type of an hereditary disease, 
then, from the fact that phthisis and cancer are both 
fatal disettees, we have the means of instituting the fol- 
lowing comparisons, which are best exhibited iji a 
tabular form. 
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COMPABATIVB MORTALITY OF CANCER AND PHTHISIS IN LONDON IN 

THE YEARS 1845-1850. 

Deaths from Cancer from the agtf Deaths from Phthisis from 


' 

of 26 to 80. 



« the age of 5 

to 65. 

Tear. 

Males. 

Females. 


Males. 

Females. 

1845 

..*. 160 ... 

519 . 

.. 

3,233 ... 

2,762 

1816 

... 174 ^... 

626 . 

.. ... 

3,441 ... 

2,862 

1847 

... 177 *... 

574 . 

.. 

3,497 ... 

2,923 



(from ages 

of 20-80.) 



1848 

... 204 ... 

640 . 

.. 

3,266 ... 

2,739 



(from ages 

^20-80.) 



1849 

... 195 ... 

645# \ 

.. 

3,045 ... 

2,740 

1850 

• 

... 208 ... 

656 . 


3,049* ... 

2,683 

Sum 

1,118 

3,660 


19,531 

16,709 

9 

Totiil ... 4,778 

Total 

... 36,340 



Ilcnco the avci’ago annual mortality in London from 
oaru'or in both sexes, from the sUgc of 25 to 80, and 
iioni phthisis from the age of 5 to 65, is Respectively 
796' 5 and 6040 ; and the ratio of the average mortality 
'•i Lancer to phtliisis is 1-7-5.* Now, I contend that, if 
' niK'ci- is less than one-seventh as fatal as phthisis, -j* this 
tact alone is snflicicnt to render it highly probable that 
'•fint er, as a rule, not an hereditary disease. 

Any* objections to this conclusion, founded on the 

tlisparity of frequency of the two diseases, are met by ■ 

• 

* Tlie deaths in London have been taken as the basis of calcrlation, because 
from the large proportion of deatlis that occur ip public institutions the diagnoses 
can boibettA* relied on. Deaths from “ phthisis” before the age of live have heen 
excluded on account of the doubtful nature of the diagnosis. It is satisfactory^ 
however, to find that deaths* at all ages from the two diseases being taken as the 
data, nearly the same result is arrived ig;, viz., l-7’9. 

t It is not unworthy of remark, that this ratio is also nearly that which the 
number of hereditary cases of cancer bears to the total number of cases of cancer, in 
which this particular has been inquired into. 

E 
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the probability that, if cancfir, origine, was a much 
rarer disease than phthisis, but that both had propagated 
themselves by hereditary transmission, after the lapse of 
so many centuries their numerical ratios would by this 
time have equalised themselves to a greater degree, than 
is the fact. 

That an hereditary taint does sometimes exist cannot 
possibly be denied ; but that carcinoma is hereditary in 
the sense that tuberculosis! is, is equally devoid of truth. 
On the wholcf I am inclined to regard this particular in 
the eetiology of cancer as of little or no value in a diag- 
nostic point of view. The popular idea is, as medical 
practitioners must be well aware, that hereditary pre- 
disposition exercises an unusually baneful in:^!lncc in 
the production of cancer. 

From the bills of mortality in England and Walc^ 
for 1837, 1838, and 1839, Walshe infers women are 
cut otf by cancer, to what men are, in the ratio of 2f 
to 1 ; but, on referring to a tabh; he gives of the returns 
of the Parisian registers, it will be found that out of 
8,289 cases in which the organ affected is specified no 
less than '3,440 cases belong to the uterus and female 
lireast. From this we must conclude that the great 
preponderance of deaths from cancer in the female sex 
arises. Lebert’s inferences are to precisely the same 
effect. Hence, however significant the influence of sex 
may be in the natural history of cancer, its diagnostic 
value becomes entirely lost. No inference, indeed, at 
all can be drawn from the above premiss. It is only a 
knowledge of the comparative frequency of other 
tumors in the breast and uterus, that any conclusion 
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can be arrived at ; * but this involves quite another 
question, viz., in how far the locality of a tumor should 
affect our judgment of its nature? lihis we will discuss 
further on. 

Age, on the other hand, forms a very important item 
in. the diagnostic elements of cancer. For its due 
appreciation however the point last alluded to must be 
taken in conjunction, namely, the locality of the tumor. 
Lebert find Paget advert .*c<*the preference carcinoma 
has to affect certain organs at certain tiges ; but the 
great inurcase of diagnostic value that* these two 
elements derive from their associated consideration over 
what t|iMr possess when only considered separately and 
independently, although doubtlessly felt by practitioners, 
docs not appear to have been insisted on sufficiently by 
systematic Avriters on the subject.* A good illustration 
of this ])osition may be derived from tumors of the 
female breast. Supposing we arc told that a female 
has a tumor in tli^ breast, and nothing morg : from this 
Ave can infer nothing. Supposing, again, we arc told a 
female with a tumor somewhere is aged fourteen ; from 
this we can infer nothing. But lot us be told that that 
“ somewherp ” is in the breast, and we at once, cceteris 
2>aribus, derive a most important conclusidn : viz., that 
the chances of the tumor being off a cancerous nature 
are infinitely small. 

Tumors of the breast possessing such a weighty 
interest with the .practical surgeon, I may perhaps 
bo allowed to give some af Velpeau’s statistics on the 
point. 

Before doing so I may be allowed to direct 

E 2 
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attention to an error which has been constantly 
committed (and which I committed myself in the first 
edition of the present work). Statistical tables on the 
ages of patients affected with any particular disease, 
have almost invariably been formed from the ages 
patients stated they were, when they jirst came under the ‘ 
surgeons observation. Now this age is clearly a mere 
accidental circumstance, of no value or interest to the 
pathologist. What we really want to ascertain is, the 
age at which cancer or any other disease first develops 
itself. The, following tables have accordingly been con- 
structed from the corrected ages — i, c., the age given 
in Velpeau’s tables, minus the previous duration of the 
disease: ^ 

SCIRBUUS OF THF. BREAST. 


AOE— TBAEB. CASES. 

17 2 

20 to 30 (inclusive) ..... 5 
30 to‘'40 „ ... .21 

40 to oO , 32 

r)0 to :;o „ .... 15 

00 to 70 „ 5 

70 to 80 „ ..... 2 

82 


ENCEPHALOID OF THE BKEAST. 


AOE—TEAEB. OASES. 

20 to 30 (inclusive) 3 

30 to 40 „ 4 

40 to 50 „ ‘ 7 . 

50 to 60 „ ..... 9 

GO to 70 . • * < • .2 


-70 to 80 „ . ' . . . . 1 


26 
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So that the female’ breast is most liable to scirrhus 
between the ages of 30 and 60, to encephaloid between 
the ages of 40 and 60. This is remarkable in the 
encephaloid form of the disease, which in other situa- 
tions is certainly more the cancer of early life. The 
'greater frequency* of scirrhus than of encephaloid 
in the breast is another of the results of the above 
tables. Within the last seven years I have seen a great 
many caSes of scirrhus, but o'xily six of encephaloid in 
this organ. 

On the* other hand, a comparison of Velpeau’s table 
of “ adenoid ” tumors of the breast exliibits the following 
statistical^ 


ADENOID ^)r TUE BREAST. 


AOB— TEARS. 

8 . . . 

10 to 20 (inclusive) 
20 to 30 „ 

30 to -10 ,, 

■10 to 50 

50 to CO „ ^ 

70 . . . 


CASES. 




1 

6 

11 

9 

9 

1 

1 


.41 


So that the greater number of cases occui*red between 
the ages of 20 and 60. Nevertheless, if a patient were 
to come to us with a tumor of Jhe breast, whose age 
lay between 30 and 50, the probable cancerous nature 
of that tumor is the necessary inference from the con- 
siderations of age ancf locality. That this must be so 
could not be infenred from the facts furnished by the 
above tables alone, but from the third fact, that of the 
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two sets of tumors, cancerous and* adenoid, the former 
is by far the more common. ^ During the years 1836 to 
1852 Velpeau met with 136 cases of scirrhus and 53 
cases of encephaloid of the breast, making together 
189 cases of malignant tumors in that organ; whereas 
during the same years he only had 52 cases of adenoid 
tumors. 

In the same way a solid tumor of the eye or orbit in 
a child under twelve is ?ilways to be looked 'on with 
suspicion ; it is probably encephaloid. A tumor in the 
same situation in a subject past the meridian <-of life' is 
probably melanotic. The perusal of a number of cases 
of melanotic cancer of the eye discloses a remarkable 
dilFerence In the age of patipnts the subject of this 
special disease to those the subject of ordinary fungus 
Inematodes of that organ. The age of a patient referred 
to at page 4 I saAV afflicted with this disease was fifty- 
three — beyond the prime of life, though not what would 
bo called an advanced age ; that of a spcoiid, referred to 
at page 7, was thirty-five, and in this respect the cases 
agreed with all the reported cases I have met with. 
]^Ir. Lawrence in a Clinical Lecture on the Organic 
Diseases of the Eyeball in the Medical Gazette for 1847 
states the ealliest age he has ever o1E)served was twenty- 
tAvo; in his Work on the Eye he says the most usual 
_ time for its occurrence is at and after the middle period 
of life. Now in simple fungus haimatodes of' the- eye, 
without any melanotic discoloratiop, the very reverse 
holds good. Of tAventy-four cas6s Mr. Wardrop knuAV 
of, tAventy Avere under twelve years of ago. Desault’s 
experience was the same. “ Plus du tiers dos malades 
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qu’y rilotel-Dieil) a op^r6s Desault etaient au- 
dcssous do douzc ans.” In a fatal case I witnessed at 
the Middlesex Hospital tlie gAms of the disease were 
perceived when the child was but six months old. On 
the other hand, if the patient’s age is — say somewhere 
* between 12 and Q5, our diagnosis derived from this 
consideration is less gloomy. 

The following very important case, that occurred in 
my practice at the South London Ophthalmic Hospital, 
formed an exception to tlfc rule. 

CASE 20 . — Encysted encephaloid of the orbit, producing protrusUm of 
the eyfball and loss of vision : 02 )erat{on : Eestoraiion of the 
S'ituation, and gradually of thefunctioiis of the eyeball, 

Elizabeth aet. 28, was adniitted into the South London 
.Ophthalmic Hospital under my care, January 4th, 1858. She had 
noticed the right eyeball protruding from its socket for upwards of a 
twelvemonth. It was also displaced downwards, aniJ its mobility 
somewhat impaired. The eyeball itself did not appear enlarged. Mr. 
Wharton Jones and jny self examined its interior witl^the ophthalmo- 
scope, but detected nothing but a congested state of the retinal 
vessels. Under the expanded eyelid was felt outside a stnall, smooth, 
apparently lobulatcd tumor, about the size of a beanC* She had no 
tumors on any other part of the bo<ly. For the last ^x weeks Her 
sight h4d l)obn gradually getting dim : when she came to me she 
could not distinguish persons’ faces with that eye, dnd printed paper • 
appeared to her as blank. She had never had double vision or ocular 
spectra. 

By a transverse incision in the upper ^eyelid I came down to the 
tumor felt before the operation and removed this, but soon found that 
it formed but an insfgnjjficant part of a large growth t^t occupied 
the outer side of the orbit aiiftl reached to the very bottom of that 
cavity. I removed it partly with the knife, partly with my left 
index linger. The blood welled up very profusely from the gap in the 
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orbit, but was arrested almost imniediately'by cold water. I did not 
place any lint in the wound, but simply covered the whole with a 
piece of wet lint. • ' 

The tumor weighed Upwards of half an ounce, was lobnlated in its 
sur&ce, and enclosed in a firm cyst of cellular tissue. section was 
that of an ordinary eucephaloid tumor, without the slightest tinge 
of any pigmentary discoloration ; its microseopic characters w^ 
unequivocally cancerous. 

By a couple of days the wound in the eyelid had healed by the 
first intention, the eyeball regaindlks pliuse and the patient recovered 
a good deal of vision : she can now di,stinguish persons’ features and 
large letters with this eye. 

These examples ■will be sufficient to illustrate the 
above position. However interesting Ur. Walshe’s 
result may be — that “ the mortality of cancer goes on 
steadily increasing with each' succeeding decade,” it 
helps us but little in our diagnosis : cancer may and 
does occur at almost ^ny age. I have met with a great 
variety of ages (6 mouths, 6 years, 14, 15, 21, 23, 28, 
37, 40, 42, 53,- 5 9, 64, 67, 72 years, and two of 77 years, 
are among some of the various ages I hlive noted) . 

The previous health oF the patient gives us but little 
information. As a rule it will be found that cancerous 
patients l^av© been otherwise remarkably free from 
disease.* The most notable fact under this head is the 
undoubted antagonistic influence of carcinoma and 

o 

tuberculosis on each other. Of one fact we may feel 
certain, that the two deposits are rarely found together 
in post-mortem examinations, and that to obtain evidence 

that they,, were deposited concurrently, is a matter of 

« 

* In thirty cases of scirrhus and encephidoid in which I have noted the previous 
health, in twenty-two it has been unimpeachable; and in tlio remaining eight, any 
previous illness the patients may have had has been but of a transitory nature. 
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still greater rarity, ’Such evidence was obtained in the 
following case, for which I am indebted to Mr. Sibley. 

CASE 21. — A woman had had an increasing scirrhus of the breast 
for six years,# by which time it had attained the size of two large 
oranges. A fortnight before she entered the Middlesex Hospital 
ulicraiion and sloughing of the growth had commenced and by the 
time of her admission half the growth had been thus destroyed ; in 
the course of five days longer the^mrk of destruction was completed 
and all that remained of the origmH tumor wore some hard nodula- 
tions surrounding a healthy ulc«r, which soon after cicatrised nearly in 
its whole extent. Now soon afterwards two events occurred simul- 
taneously and proceeded concurrently: — 1, A new tumor developed 
itself below the soar ; 2, Bronchitis and pleurisy set in. For about 
six weeks both the tumor and the chest afieclion were on the increase; 
for about the same length of time (up to the paticjit’s death) the 
tumor diminished, but the peAoral symptoms still increased. At the 
autopsy tubercles and cavities wore found in both apices of the lungs 
and beneath both pleurie numerous crude tubercles and tolerably 
recent adhesions were found. The cancerous nature of the tumor was 
likewise substantiated. The preparations of this case are to be seen 
in the Pathological Museum of the Middlesex Hospital. 

• • 

The same concurrence of diseases most probably took 
place in tlxe following case, remarkable also for its 
clinical course and form the tuberculosis tookp 

CASE 2 2 . — Acute Eiicepludoid of tlxA Breast: Operation: Recurrence' 
in situ with Tuberculosis of the ^Thoracic and Abdominal 
Lymphatic Glands. 

• % 

Esther B., set 28, having been violently engaged at some laborious 
occupation, discovered, %wo months afterwards, a hard luny) the size of 
a walnut in her left breast. In*another three weeks a tumor with a 
highly inflamed *summit presented itself above the nipple and was 
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opened by a surgeon; but nothing but blodd came out. After this 
the breast swelled gi*eatly and a fetid sero-sanguinolent discharge 
poured from the wound ; severe lanchiating pains ensued, the pulse 
rose to 130, her appetitd failed her and her rest became broken. She 
was then admitted into the Westminster Hospital under Mr. Holt. 
A scalpel was passed deeply down " to the ribs’* in the situation of the 
previous superficial wound, and ''a considerable^ quantity of stinking, 
broken-down pus” was discharged. The wound at first appeared as, 
if it were about to granulate up j but the granulations soon became 
fungous. When I first saw her she appeared ill and worn out. 

Above the loft nipple was a large 'sloughing fungus, 6 inches broad by 
4 inches long ; the upper part of the growth was free from slough and 
had an angry rfd apjiearance. The glands in the aidlla .could not 
be felt to be enlarged, but one of the cervical glands was so. On the 
same day that I saw her the upper half of the breast together with 
the fungus was removed. The tumor was so soft, that during its 
removal a part broke off ; the ha5mor*jhage was very profuse. On 
section the growth was seen to be one of encephaloid cancer : its 
color was greyish wliite ancj hajmorrhagic j abundant pin-head drops 
of a turbid white fluid distilled from the surface on pressure. It was 
composed nearly entirely of cancer-nuclci : it contained also some 
polynucleated cancer-cells, wliich were, as w^as the whole growth, 
largely jpervadetk with fine oil globules. No fibVous or fibro-plastic 
elements^ were observed. 

The tumor soon returned md the patient died three' montlis after 
the operation. 

PosT-MOiiTEM Examination ; The subcutaneous fat was abundant. 
The trunk and lower extremities were anasarcous. 

Thorax ; The entire left side of the front of the chest was occu- 
pied by a large sloughing* fungus ; a thin stratum of pale muscular 
fibres being all that remained of the great pectoral muscle. On 
opening the chest the parietal pleura was found entire, bUt would 
very soon have become perforated by the fungus, had the patient 
lived longer. 

I 

Lumja: Congested and cedematous, but containing not a single 
morbid deposit. Old pleuritic adhesions on the left side ; a large 
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quantity of limpid serum* in the right pleural cavity. The bronchial 
glands at the bifurcation of the windpipe were greatly enlarged by 
crude yellow tubercle, partially •stained by carbonaceous deposit. 

Ueart and Great Vessels : Healthy. 

Abdomen: The abdominal walls, the omentum and mesentery 
were remarkably loaded with fat. 

Jjiver : Its texture ^iio and compact; portal congestion ; no morbid 
deposits. 

Pancreas : Healthy. 

Spleen : Healthy. 

AU the lumbar glands, great]y enlarged, were found converted into 
masses of crude yellow tubercle : one knobby mass near the head of 
the pancreas was the size of a child’s fist. The chaiji of tubercuhnis 
tumors extended down the course of the external iliac vessels to tli(3 
abdominal^ rings ; indeed, these, tlio aorta and vena cava were com- 
pletely embedded in the tubercular deposits. 

On cutting into the encephaloid fungus from the breast, it was 
seen to be a white, soft, creamy mass, studded over with innumerable 
patches of very fine capillaries, which, of^a claret color at first, soon 
assumed a crimson tint after a little exposure to th(i air. In a word, 
the tissue of the fungus was evidently highly injlamed. Some of the 
deeper portions were firmer in texture and allowed of a distinction 
being observed between a very spare, opalescent* matrix and an 
opaque-white, streaky tissue. I macerated a portion of tliis tumor 
and then subjected it to the continuous action of a stream of water. 
The result was a dense sponge-work of trabcculse — the stroma of the 
growth — the ends df which, floating out in water, conferred upon it 
an appearance similar to that of the chorion. I found this stroma 
consisted of waved cellular tissue and capillaries. Several encephaloid* 
tumors, which I have subjected to this same process, have yielded the 
same results. The microscopic characters of this fungus resembled 
closely Ihose observed before in the original tumor. 

The yellow tubercle was enclosed in thin, but strong, cellular 
pseudo-cysts, out of which it could be shelled out in bufif-colored, 
friable, unctuous masses ; which consisted of innumerable, rounded, 
finely punctuated corpuscles (“tubercle-corpuscles”) and multitudes 
of fine oil globules. 
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Hannover states that in 338 mortem examinations 
in the Friedrich’s Hospital in Copenhagen cancer was 
found combined 'wfth tubercle only three times. In 
104 necropsies of cancer Walshe observed only seven 
instances of tubercle. Paget gives a well-marked case. 
Lebert relates an interesting illustration. A woman, 
aged 62 years, died with all the symptoms of advanced 
phthisis. At the autopsy crude and softened tubercles 
and vomicae were found in the apices of the lungs ; the 
peritoneum contained many partly cancerous, partly 
tuberculous infiltrations. The liver also contained 
cancerous masses, mingled with deposits of tubercle. 
Dr. Carl Martius of Erlangen has accurately recorded 
twelve necropsies of tuberculosis of the lungs combined 
with cancer in other organs of the body.* Up to the 
time of pnblicatioii of the first edition of this essay I 
had observed two cases of the coexistence of cancer and 
tubercle ; nmther of these cases were, however, very 
satisfactory ones ; one was carcinoma^ of the right 
auricle of the heart — a dissection-room case; the 
second a case of colloid (on the nature of which disease 
opinions are stiU divided) of the peritoneum. In both 
of these gfenuine .rude tubercles were found in the 
lungs. But I am now able to produce, in addition to 
the case of Esther B.,' the following one : — 

CASE 23 . — Encephahid of the Antrum : Tubercles in the Lung^, 

Obid O., aged 77, consulted me in September 1854, for a swelling 
of bis right cheek, that had existed about four months before I saw 

* Die Coinbiiuitionsvcrlmltnissc des Krcbges und der Tubcroulose, vou Dr. Carl 
Martius. Erlaiigeu : 1853. 
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him. The right malar region was considerably swollen, felt doughy, 
was dingy red and glossy ; it was very tender and he experienced 
remitting pains in the part of a pricking and shooting character. 
He had five decayed teeth in front of the ujH^er jaw and liad lost all 
his other teeth long before. The vision of the right eye was un- 
impaired. fn his right nostril was an ordinary mucous polypus, 
which had existed for some years ; this I removed. He knew not 
how to account for his malady. None of his relations ever had 
cancer, but there appeared to be a tuberculous tendency in the family. 
He had lost flesh ; his appetite had forsaken liim ; his complexion 
was dull and eai^hy. ^ * 

The fiirther progress of the case may be told in a few words. The 
tumor increased, but never reached any considerable size, nor gave 
him much pain. The right eye was attacked by a chronic inflamma- 
tion and was slightly protruded ; and he at last became nearly blind 
of this eye. Ho lost his sense of taste ; ‘‘ everything tasted alike to 
him,” The nostril bled occasionally, often to a degree sufficient to 
require medical attention. His sense of smell too became impaired. 
But it was in his general health that^tho most marked changes 
occurred. He wasted to a “ living skeleton,” sinking with it to a 
degree of debility not often witnessed. He died tl*D latter end of 
February 1855, about eight months from the first* commencement of 
his disease. • » 

Post-Mortem Examination. Brain, — Normal. Antrum . — Filled 
with a growth which reached to the very bottom of that cavity and 
had completely destroyed its anterior wall and the floor of the orbit. 
The tumor was of flie medullary species ; the cut surfeco was firm, 
yellowish wliite, not haemorrhagic. On pressing it, a good deal of 
thick, white, turbid juice, exuded in small drops. I found this growth* 
composed exclusively of cancer-cells — without exception, the most 
perfect specimens I have ever seen. Some were circular ; others 
lengthened out ; others again of an extreme length and narrowed. 
A great many contained two or more, often a large number, of 
nucleolated nuclei — ^cellent examples of endogenous cell-formation. 
Exudation corpuscles and fat gfobules were also abundant. Lungs : 
Upper halves of both firmly consolidated by quantities of crude 
yellowish grey tubercles. A few small vomicse. No cancerous 
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deposits. The microscopic characters of thd tuberculous matter were 
well marked. Heart : Some indurations at the edge of the mitral 
valvo and in tlic line of attachment' of one of the segments of the 
aortic valve. Bicuspid** and pulmonary valves normal. !No hyper- 
trophy or dilatation ; muscular substance firm. ^iver : Portal 
system congested. Contained a small earthy nodule. Kidneys : 1 jcft 
one of a deep venous hue, with a small cyst in its substance. Bigjd 
one healthy. Spleen: Normal. Intestines: Not opened; much 
narrowed in calibre. 

Another fact worthy of attention is the different sus- 
ceptibilities different organs have for the development 
of the two morbid states. Thus original cancer of the 
lungs is very rare, original tuberculosis of the lungs 
very common; original cancer of the liver is“not un- 
common, original tuberculosis of the liver is rare. And 
these facts may be multiplied for several other organs. 

I have long been struck, when listening to the melan- 
choly tales of cancerous patients, how often one hears 
that some of their relatives have died of consumption. 
Is there any connexion between the two diseases 1 Are 
they in any way, as it were, vicarious to one another 1 
If they were, the greet rarity of their both occurring 
together would be at once explained. However, the 
materials for ans'' ering these questions are,.as yet too 
scanty and vague to allow of any positive conclusions. 
All I will say is, that of 40 patients, the subject of 
scirrhus or encephaloid, 15 knew of one or more blood- 
relations having died oi phthisis. " >■ 

I all but pass over the exciting causes (?) of cancerous 
tumors : their influence is, in aur present state of know- 
ledge, much too equivocally established, even generally, 
much less specifically, to avail us in forming an opinion. 
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It is but fair to state however, that many excellent 
surgeons have held with the exciting causes of tumors. 
Thus, Mr, Liston though! many tui|jors of the jaw had 
their origin in bad teeth. Mr. Stanley, in his classical 
.work on the Bones, expresses a like opinion. Mr. Ctesar 
Hawkins docs not think so ; in a case of vascular epulis 
that fell under my observation no such caries existed ; 
and if we consider the vast disproportion between the 
number of persons with decayed teeth and those that 
labour under' tumors of* the jaw, I think we cannot 
help repudiating any such relation as cause and effect 
between the two affections. A parallel case is that of 
comcitis, and granular eyelids ; both are sometimes 
coincident, yet the latter are infinitely more common 
than the former. 

Some most weighty deductions may be drawn from 
the “ special previous history.” 

Wc shall first consider the question of thb progress of 
growth. There can be no doubt that, aeteris paribus, 
the shorter the time a tumor has taken to alttain a given 
size, the greater the suspicion of malignancy that 
attaches itself to it. But still wc are Inclined to 
believe that sorfletimes too much stress has been laid 
on this point, and that it has often so prq-occupied the 
judgment of the surgeon to the exclusion of the other 
facts of the case, as to have led him astray. A case 
occqiTc^ to Mr. Lawrence, whAe a tumor of the right 
upper jaw, clinically and anatomically innocent, recurred, 
and was removed successively four times in the course 
of fourteen ukonths. After the fourth operation it grew 
again, and at the same time some new growths made 
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their appearance — one on the left upper jaw, and two 
on thf cranium. It was removed for the fifth time, 
when, strange to sey, the three others disappeared spon- 
taneously. A familiar instance of the rapidity of growth 
of some benign tumors is furnished by the nmvi of 
young cliildren. That on the other hand malignant 
specif not uncommonly run a very chronic course, is 
sufliciently attested by our daily experienee, especially 
in the harder forms of the .disease. The following is an 
extreme case of the kind : 

CASE 24. — 'Sarah A., aged 55, has been t>ix years in ‘ihe Cancer 
"Wards of the Middlesex nos])ital. It is now 20 years since she first 
perceived a tumor, the size of a small nut, in her right bretjst. After 
a year’s growth this was removed by a surgeon. It recuired a year 
after the operation, and is now m tho condition of an open cancerous 
ulcer. In the hfi breast is also a small ulcci , and the surrounding parts 
are a good deal seamed, convtacted, and nodulated. The exciting cause 
of this latter development was an attack of orisypclas of tho chest 
three years ago ; thiee months after which attack tumors formed 
under the left arm She has not lost flc<.h for these last 16 or 17 years. 
A paternal couuu died of cancer of tlie breast. 

I, on the other hand, sRw in consultation with my 
friend, Dr. Grasemann, a lady who had a scirrhous 
tumor of the br' ast (with an cnlaigcil gl^d in the 
axilla), which had attained a size of 4 in. by 8 in. in 
apparently less than. two months. I subsequently saw 
two other cases in the Middlesex Hospital, under Mr. 
De Morgan, where scirrhous tumors of the breast had 
attained enormous sizes in a comparatively short time. 
It is as well to be aware cf these cases of “ acute” 
scirrhus, as they are otherwise very liable to be con- 
founded with encephaloid tumors. 



CACRPIEU OF CANCBR. 


65 


Wardrop, speaking of Aingus hsematodes of the 
extremities, says, “the progress of this species of 

• tumors is slow.” Modern* surgeons ^odld however feel 
little disposed to coincide with such a general statement 
as this. 

* Loss of flesh without obvious cause (as der^ng^ent 
of the digestive organs, copious fluxes, etc.), may be 
taken as an ominous ill-boding symptonv indicatory of 
bome organic affection — ^most commonly of a tuberculous 
or carcinomatous nature— taken in connexion with the 
e»istenc(^ of a palpable tumor pointing to this being of 
the latter description. Yet every one knows that this 
symptom,is not unfrequently wanting, that in the early 
stages of their disease' patients often preserve their 
embonpoint in all its integrity. This is occasionally 
seen even after death from malignant disease. The case 
of cncephaloid of the breast, narrated at page 57, is a 
remarkable illustration of this fact. The symptom Vre 
have been just speaking of, together with exhausting 
sweat?, derangement of the digestive organs, and a * 
peculiar waxy tint of the countenance, form together 
the principal elements of the so-called “cancerous 
cachexia.” Very diffeicnt opinions as to the specific 
chai’acter of this symptom have from time,to time been 
advanced. Tjie aspect of the patipnt can be the only 
point at issue : the other manifestations of the 
caclmxis are common to it anH several other hectic 
conditions. I hardly think that any one trhb has* 
paid any aattention to tl^e physiognomy of -disease 
can fail to *have observed every now and then 
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somedimg peculiar in the faces* of these unfortunate 
patients, that, as his field of observation widens, he 
finds these self>sa]}ie faces every now and then repeated 
again and ^gain, in a modified perhaps, but still sufii- 
dently appreciable 'form. At what stage of the disease 
this «cachexia sets in, is another question; too late' 
generally to be of any diagnostic value, the nature of 
the affection biaving already declared itself in too decided 
a manner to need any corroboration from that source. 
Velpeau’s words are to this same effect, that the cancer- 
ous cachexia is as a rule only to be found , after the 
general infection of the economy has established itself. 
An observation in the same direction is, that in no class 
of cases is the cancerous cachexia more distinctly 
observed than in those acute "cases of cancer, in which 
several tumors succeed one another with great rapidity 
in different parts of the body. Authors, it would appear, * 
have in their discussions not sufficiently separated the 
two questions — the existence of q cachexia generally, 
and the time at which that cachexia first makes its 
appearance. Those who would make us believe that in 
the early stages there is invariably something “ cancer- 
ous” in the look »>f the patient, sufficient to be of high 
diagnostic value, appear to err as much as those who 
deny any such appearance in toto. It is true that^every 
now and then we do meet with the cachexia at a stage 
where it receives no sufficient explanation from i;he,locaI 
symptoms (I can recall a few cases to my memory), 
but this must certainly b^ regarded as* exceptional : 
indeed, many patients wear an air of health and 
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vigour little consistent with the fatal character of thejr 
malady. 

The next set of facts we have to consider, are those 
appertaining to the tumor itself, which has induced the 
patient to Seek our aid. In doing this, we will direct 
’ our attention to the two most frequent forms qf malig- 
nant disease — SciiThus and Encephaloid. '(Melanotic, 
Villous, and Osteoid Cancer have been already spoken 
of at pages 3, 10, and 13 : Colloid Cancer will be treated 
of at Chapter IV.) 

•Scirrhous tumors of the breast, formmg, as they 
do, a larg$ share of the cases of surgical cancer met with 
in practice, may be taken as the type of their species. 
One of the most striking characters of such tumors is 
, their excessive hardness ; it is what may be termed a 
dead, or as it is often spoken of,^ a “ stony” hardness 
(“ Stony Cancer”), devoid equally of the doughy feel of 
a fatty growth and the elasticity of a meduU&ry one. A 
nod^llated, tuberculated surface is often alluded to. 
“ This inequality may be considered as c*haracteristic 
of the disease.” (Abemethy). This appears, however, 
not. to have much distinctive value; it* is felt in 
chronic mammafy tumors of the breast ; indeed Lebert, 
who has devoted a special chapter to thpir considerar 
tion,‘ under the title of “ Partial Hypertrophy of the 

* Tkis if a most important point to be aWare of in practice generally. I saw a 
boy from the country who had a vast encysted tumor. He was apparently ill the 
most robust health; he was^iperated on; he died two days after the operation ; 
the autopsy showed he had Bright’s disi^ise. This is one of those practical lessons 
not easily forgotten-fiever to operate on any patient without previous^ subjecting 
him to the sort of examination a consden^ons physician would institute at an 
assurance-office to foci confident ef the absence of all organic disease. 

F ST 
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Gland,” directs attention to their ** surface grenue comme 
noduUe^' comparing it to the sensation felt in hand- 
ling n, packet of laice. Besides, everyone knows the 
healthy gland itself has a well-marked nodulated, or 
rather irregular “ corded ” feel, if we may be allowed 
the expiession, approaching that of the knotted veins 
of a vaiicocelc saving the mobility of these latter The 
compaiativc fixedness and intimate connection, amount- 
ing, so to say,^ almost to an incorporation with the 
gland, contrast strongly witn the total independence 
with which, the glandular tumors loll under the fingers 
— ^foreign bodies, with but loose attachments to the 
adjacent tissues. 

Reti action of the nipple, dimpling and discoloura- * 
tion of the skin, and enlargement of the supeificial 
^ eins, are bad signs.* On the other hand, I some years 
ago saw a young lady fiom whom Mr. Quain removed 
a chronic ‘mammary tumor, whuh, although it had 
attained a*consideiable size and lasted many ycais, had 
induced none of these untowaid appearances. Stiiking 
and easy of appieciatfon as these diffeicntial signs 
inay appear, every one knows what difficulties of diag- 
nosis many of these cases present even to the most 
practised hand. The co-existence of cystic formations is 
especially liable to jnislead Such a case was under 

This latter circumstance is ogbon dwelt on by some surgeons as indicatory to a 
certain extent of the malignant nature of a tumor It happens, how6Ver,{li most 
tumors that have made any pi ogress, and is in all probability caused by their 
pressure on the deeper veins, the arculation being thult thrown to an exaggerated 
degree on Ihe superficial ones which are subjected to th s pressure Perhaps 
the weight of the tumor compresses the deeper sea&d veins,^nd obliges the blood 
to return in larger quantities through those nearer the surface/’— ('* Surgical 
Observations on Tumors,” by John Abernetby Lond , 1827 
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Mr. Erichsen about four years ago. The diagnosis, before 
the operation, was cystic sarcoma ; the anatomical and 
microscopic characters were especially* distinctive' — those 
of scirrhus.^ The error might possibly have been guarded 
against, as the clinical history and a glandular enlarge- 
ment in the arm-pit were suspicious. However, the 
practice must have been the same in either case. 

Encephaloid growths present very different, but in 
typical cases, equally distinctive marks by which they 
may be recognised. The following ‘ description, ad 
«dtMmwj,*taken of a wcll-maiked case of fvaigus hsemar 
todcs of the humerus may be taken as highly illustra- 
tive. “ The upper half of the right arm is swollen out 
into a tumor that has ^ell-defined limits fn its w^ole 
extent; it has an clastic resilient feel in the greater 
part of its extent, sinking beneath the finger on the 
application of pressure, but returning immediately to 
its former level on removing the finger without the 
slightest pitting being induced. At places some harder 
and more resisting points arc to be felt. The skin has 
a faint dusky blush and some of its supei’ficial veins, 
especially anteriorly and internally, are dilated ; the 
skin moves much less easily over the tumor, than it 
does over the muscles in the lower half of»the arm. It < 
has been punctured several times, but nothing but blood 
exuded.” This will be sufficiejit to servd as a basis 
for ti few remarks on the physical signs of these 
growths. 

No sign is more important to be fiilly conscious of 
than the “ elastic feel” mentibned supra. It in many 
cases gives rise to a degree of fluctuation that the most 
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refined tachis eniditus is incapable of distinguishing' 
from that of fluid fluctuation^ and this is more particu- 
larly -the case aftef the mass has undergone a degree o^ 
softening. Wardrop states that in four cases* of malig- 
nant sarcocele which fell under his notice the tumor , 
was punctured for hydrocele, and Velpeau does not 
know how many times he has not seen soft encephaloid 
taken for abscess. However in some instances ence- 
phaloid tumors may contdin large coUeptions of fluid — 
the result of softening of the cancerous mass, extrava- 
sations of blood, suppurations, &c. Some years ago' a 
man died in University College Hbspital, who for a 
lengthened period had all the signs of asciteA) : it was 
found at the- autopsy that' an, encephaloid tumor had 
developed itself in the omentum and then softened down 
into a vast pseudo-cyst containing twelve pints of a 
bloody grumous fluid. This is a less dangerous error 
than its rever^— that of taking an abscess for a tumor. 
This mistake however has happened, to the best sur- 
geons of the day. Eoux, Sir Astley Cooper, Liston, 
have aU done it, and I have myself seen a breast ampu- 
tated for a supposed tumor, which turned out after the 
operation to be jnly a small chronic abscess.** Such 
facts as these prove the necessity of never ’omitting an 
exploratory puncture ’in any case that may offer a 
shadow of a doubt, shpuld it be thought expedient to 
remove the suspected growth. Indeed, we*^ dd not 


* For obvious reasons I refrain giving^vhe case in detail, but I may perhaps 
mention, that curiously enough this patient's mother died of Cancer of the breast— 
a drcumstance which contributed in no small degree to the formation of a fiiulty 

diagnosis, still fn^tl^ strengthened by a most deceptive history. 
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see why, in the, same* way, as it has become a fiindar 
mental maxim in surgery not to operate for stone 
without being able to “ sound” it ^mediately before 
the operation, why, excepting perhaps -in the most 
palpable cases, the same rule should not be established 
w^h reference to tumors — to use the grooved needle 
before the knife. It c*an do no harm ; it may save the 
patient that which no art can restoi^e. In adopting such 
a rule it would be as well not*to limit oneself to a single 
puncture*, as occasionally ^hese growths are the seats of 
limited Buppurations in their substance.. However, 
negative results admit of but one interpretation. But 
even Itavd tumors may prove to be really nothing more 
than chronic induration around an abscess. ‘The subject 
is of such paramount importance' that a case at point 
may not be deemed misplaced. 


CASE 25. — James H., aged 38, was admitted, under Mr. Ericliseu, 
into University College Hospital for a tumor under the jaw. He first 
noticed it three months before admission ; within the last month its 
growth had been very rapid. It had occasionally felt as if pins and 
needles were pricking it, otherwise he had experienced but little pain. 
The submaxillaiy region below the symphysis was projected intiJ a , 
tumor \Vhich measured three inches across, the lateral and inferior 
limits of whicli were well defined, but the superior oue not so well, the • 
growth appearing to rise up under cover o& the jaw. It had a hard 
feel, and moved pretty freely on the subjacent parts*. There were no 
glan(]^ular enlargements whatever in iti vicinity. All who saw the . 
patient thought they had a case of epithelioma before them.* The 
age of the patient, thd rapidity of the growth (in this point of view 
the case offered a striking proof ^f some observations made at page 63 
on this particular ), the character of the paini^ were, indeed, all favour- 
able to such a notion. However, no one would think of removing a 
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^wtH like the above in this neighbourhoo'd (which on account of the 
numerous glands, saUvary and lymphatic, which are situate here, must 
always be looked on a doubtful 'region) without an exploratoiy 
puncture. Accordingly Mr. Erichsen felt for a Buctuating point and 
found it a grooved needle was introduced, some pus (^scaped. The 
tumor” was an abscess * In a short time the man left the hospital 
cufedTof his " lump.” 


If there be any doubt as to the nature of a growth 
while the skin or mucous membrane over it are still 
intact, this doubt is generally in a great measure dis- 
persed after jit has fairly broken through these coverings. 
We may then have presented to us two appearances : a 
surface more or less approaching an ordinary ulcer in its 
characters; ‘but generally distinguished by its hard, 
.jagged, eyerted edges, a deficiency in granulating power, 
a thin offensive discharge, and a tendency to sloughing 
and bleeding. Or the cancerous granulations sprout 
out in the* form of fungi, the nature of which will 
become apparent from some of the following ^descrip- 
tions. I have, I think, been able to discriminate two 
principal types of malignant fungi, presenting, well- 
m^ked’differencos in aspect, and depending on, or rather 
* coitaneous' with, the circumi^nce whether the fungus 
.protrude through ulcerated skin or ulcerated mucous 
membrane. Of the. first variety the following case 
affords a good illustration : •• 

' Wm. H., aged 77, was admitted into University 
College Hospital, under Mr. Erichseij, for a malignant 
ulcer of the leg. “ On the enter aspect of the lower 
third of the right leg is a projecting maSs of rounded 
fungoid growths ; some are of a greenish brown, some of 
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an almost black, sloiighy aspect, while a few at the cir- 
cumference have a dusky red, more inflammatory, ap- 
pearance. To the touch they are ihard, yet elastic : 
they yield a thin, highly offensive discharge. The sur- 
rounding sldn is red and strongly everted.” Amputa- 
tigp Was performed below the knee. A section of the 
growth displayed all the usual characters of scirrhus, and 
cells of indubitable malignant forms. 

The form noticed in the » above case is frequently 
seen in ulcerated scirrlfus of the breast, in which 
another ibim occurs, characterised by a smooth surface 
totally devoid of all granulations and a peculiar radiated, 
veined, purple hue. 

The next two cases may be taken as representatives 
of the second form. 

Susannah G., mt. 15, was admitted under Mr. Quain 
into University College Hospital, for a malignant 
growth in the right antrum. A portion oY the tumor 
had broken through the mucous membrane of the hard 
palate, and, projecting into the mouth, offered the fol- 
lowing characters : — It was “ of a dusky purplish aspect, 
here and there yellowish and sloughy in look, with an 
imperfectly gramdated surface, elastic and semi-fluctu- 
ating to the touch, with a thin serous discharge, and^ 
considerable foetor.” After death, the growth was 
found to be of the soft encephaloid variety. 

GeoVge C., set. 63, was admitted into University College 
Hospital for canc§r of the chgek. “ On looking into the • 
patient’s mouth, an oblopg growth is seen projecting 
from the innfer surface of the cheek into that cavity. . It 
is of. a lobulated, light red,- here and there sloughy, 
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appearance, and discharges a thin, very bad smelling 
pnrulenbfluid*” Before the patient’s death the* growth 
had made its way in the opposite direction, through the 
skin of the cheek, in th£ form of some red, dry, fungoid 
masses, quite unlike the internal fungus, and agreeing 
essentially with the first form of fungus alluded .to 
above. The autopsy showed this to be a case of ordi- 
nary scirrhus. 

To sum up : the first wariety of fungus is distin- 
guished from the second by tlic much larger size of its 
rounded fun^osities, their brighter, less purplish , tint 
(except where a sloughing action has been going on, as 
in the case of Wna. H.); drier look, and their firmer 
consistence. * The case of George C. is interesting as 
illustrative of two points: 1. That these differences do 
not depend on the scjrrhous or cncephaloid nature of 
the fungus. 2. Of the co-existence of the two forms 
with perfectly separate characters in the two situations 
in the same subject. It will be observed that the ex- 
amples of the second form both occurred in the*mouth; 
the following example of malignant fungus in the nose 
inclines me* to suppose, that the differences of aspect 
depend somehow on the secretions in winch the fungus 
^is bathed, seeing that here, where the secretions are 
less abundant and .constant, the characters of the 
growth were in a measure intermediate. 

Elizabeth B,., mt. 69, was admitted into University 
College Hospital, imder Jdr. Quain,^for a malignant 
polypus of the nose. * “ On Ipoking up the right nos- 
tril, this is seen filled by a fungus, the lower end of 
which offers the following characters. It has a some- 
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what lob^d, not in* the slightest degree granulated, 
surface, which is at parts dry apd covered with a scab 
of concreted blood ; at parts moist ^ith its discharge, 
pale and smooth. Felt through the medium of the 
nasal wall, it feels hard in some places, soft in others.” 

^Without wishing to insist too strongly on Miy sharply 
defined diflFcrences, which the above cases may point to, 

* I think the distinctions drawn will in the 'main be 
foun^ not to be far from the •truth. 

One of the mo'st remarkable characters of malignant 
growths* is their great tonid( ncy to take on a slouching 
action when they have reached the ulcerative stage. 
This fast had already attracted the attention of the 
older writers. Ward»op, in speaking of fungus hsema- 
todes of the extremities, states that “. when ^he fungus 
has increased to a large size, thc,most prominent parts 
begin to lose their life and slough away.” Cruveilhier. 
says : “ La gangrene enjtre en quel(}ue sorfe comme un 
616merit n^cessa^e dans ce genre de m*aladies.” The 
father of a child who was in the Middlesex Hospital for 
fungus haematpdes of the eye, declared to me that he 
believed the tumor “ would have been alinost as large 
as the child’s head but for the pieces of yellow and 
black scabs, as large as walnuts, that fell, off from timq 
to time.” 

In certain exceptional cases* nearly the whole morbid 
deposit may slough off in this way. Sir Everard Home 
relates such a cage at page 34 of his tract, “ On the 
Formation of Tumors.” «In still more exceptional cases 
an apparently healthy granulating surface may be felt,* 
which'may then cicatrise over. Such a case is referred 
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to at page 57. Richerand relates a remarkable instance : * 
“ A woman of about forty-eight years of age entered the 
Hospital of St. Louis with a cancerous engorgement of 
the right breast. The very hard mass softened ; 
lancinating pains announced its putrefying decompo- 
sition ; a violent inflammation attacked the skin of t)^e 
breast and all the surrounding cellular tissue ; gangrene 
was the consequence. The whole mass of the swelling 
detached itself with the enormous eschar which resulted 
from the mortification; a large healthy-looking ulcer 
followed this^loss of substance; this was got to cicatriffc 
in less than two months.” The following case that 
happened in my own practice affords an . excellent 
example of the same fact. 

CASE 26. — Ellen G. , ijresented herself to me at the Northern 
Dispensary, with an ulcer of the loft mammary region, that extended 
from nearly the middle line of the chest into the axillary cavity, and 
measured 5 incher across and 3 inches from above downwards. The 
raw surface was, coated with perfectly healthy looking granulations, 
and was encircled by a Hblue lino of cicatrisation. The adjacent skin 
was hardened, d and livid, and was elevated eCt two points into 
hard, glossy, white nodules — cancer of the skin. The breast and 
nipple were gone. The right breast was consolidated into one large, 
Stony-hard, easily moveable mass, the size of a bun. In the corre- 
sponding axilla an indurated, tender, enlarged lymphatic gland. 

•A year and ten montilis before she had expeiienced tlie first 
symptoms of her disease, the left breast pained her, and she noticed 

little lumps in it like bunches of grapes.” It enlarged aifd broke 
about a year ago. The tumor of the right breast was of six months 

• t 

standing. 

• Nosograpbio Chirurgicale par M. le Chevalier Bicherand, 4**"^«* ^n. 

Tom. p. 265. Paris, 1816. 
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The treatment adopted was Lot. Plumb, as a local application to 
the ulcer, and God-liver Oil internally. Under this treatment, in the 
course of two months, a firm, adherent, opaque^ veuous-qolored cicatrix 
had transplanted the tilcer ; her general health improved greatly. To 
adopt her own words, “ she felt quite strong ” Some time afterwards 
however this patient died in the Middlesex Hospital, with enormous 
sloughing chasms in the breast, consequent upon local recurrence of 
the disease with consecutive de.3tructive ulceration. 

At this period of the growth it’is more especially that 
those occasional losses o/»blood take place that are not 
Avithout reason a source of anxiety to the surgeon. 
Whether “ fungus hsematodes” was a name Inore derived 
from the anatomical or the symptomatological nature of 
these growths is not clear from Key’s g,ccountj the 
originator of the name * that of the French authors of 
the day, “ carcinome sanglantc,”’ Avould seem more to 
refer to the syidptom. These liaemon-hages however 
are certainly not restric.ted to the softer forms of carci- 
noma. Haemorrhage from the nipple is not an un- 
common accomjJauiment of the early stage of scirrhus 
of the breast.* This observation is as old as Hippo- 
crates. In the 5th book of the Epidemics la the case of 
‘‘ a woman in Abdera, who had a cancer in Jier brea%t, 


* M. Kicliard, who has called particular attention to this phenomenon, observed * 
a bloody or serous discharge from the nipplo in soiHe thirty cases of tumors pf tho 
breast, and was led to believe, from his restnrehes, that it only occurred in benig- 
nant tumors of that organ. Velpcan, however, iwhose great experience cannot fail 
of imp^csbfng us with an unusual degree of confidence in his inferences, states that 
he has met with these symptoms most commonly in the malignant forms — a state- 
ment in which, 1 apprehehd, most of our English surgeons will feel inclined to 
coincide. Sir C. Bell regarded hsemjrrbage from the nipple as of bad augury. 
The practical fact ^ be remembered, is not to lay undue stress on the symptom 
adverted to — ^not to allow it any great predominance in the evidence before us in a 
given case. 
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and from whose nipple there flowed a bloody sanies. 
The discharge being stopped she died.” Morgagni (De 
Sedibus et Causisii Morborum, Vol. IIL, p. 44) quotes 
cases from Riverius and Lanzonus, in which ” a green 
milk exuded from the breasts another, in which “ a 
black very acid milk and a third, in which “ a rather 
thick liquid of a deep black color could be expressed at 
will from the breasts, and which, made the lint, in 
twenty-four hours, like verdigris.” These discharges 
were probably blood or pululent matter altered ifl 
physical aspect. From the surface generally in the 
more advanced stages of the disease,, it forms a dis- 
tressing source of exhaustion to the unfortunate patient. 
The same uemark applies to carcinoma of the uterus. 
I have not unfrequently, however, been told by patients 
that losses of blood, to a certmn extent, often mitigated 
the pains they suffered in their tumors. 

Few cases of malignant disease run their course, 
without givirfg rise to pain, often, especially in the 
latter stages,* of the most harrowing description. The 
kind of pain has for a ^ong time attracted the attention 
of practical surgeons, and the so-called “ lancinating ” 
variety of that symptom has, by some, been regarded as 
almost peculiar to cancer. That the “benignant or 
malignant character ^of a tumor should be confidently 
predicted from the absence or presence of this sign,” is 
as irrational, as it is dangerous ; that it is not an unfre- 
quent concomitant, especially of the harder forms of 
cancer, and so of some value^as corroborative evidenoe, 
cannot be denied. Of the highly expressive terms in 
which patients give utterance tb their feelings, I may 
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cite such words .frosa my ^ote books, as pain ’which’ 
“ drives in like a dart,” — •“ as if a person were running 
the point of a knife into it (the tumior), and then drew 
it back again ” — ^pain of a “ plunging nature, as if a 
bundle of forks were driven into the part.” Such are- 
among some of the numerous fanciful, but striking 
similes that they adopt to convey an adequate idea of ‘ 
their sufferings/ 

.There is a character in the,pain of cancerous tumors 
(especially of non-ulcerated scirrhus of the breast) which, 
not without its signidcance, although but cursorily 
noticed by some surgical writers,* does not seem to have 
attracted a due share of attention. It is its intermittent 
character. The patient may feel nothing but an uneasy 
sensation of weight and stiffness in her breast during the 
greater part of the day, but is Worried every now and 
then by a succession of darting pains, which soon go off 
to recur again some time after. In some cuses the pain 
is re-mittent : the patient is never absolutely free from 
pain, butWxperienccs at intervals violent exacerbations. 
These latter are not unfrequently of a different kind of 
pain to that which is felt constantly. 

In tumors of* the breast in women, the pain is not 
uncommonly more severely felt at the’menstrual periods. 
Tliis was known to Morgagni. ,I have observed it 
several times myself. 

d, fact of great practical importance, both ip a 
diagnostic and operative point of viqw, is the existence 

m 

* " The pain is not constant, W attaching tb^ patient by fits.” (" Syme’e 

Prindples of Snrg^y.” London, 1842| p. 72.) Lobstein (** Traits d’ Anatom. 
Patholog.’* * Paris, 1829, Vol. L, ft 410,) has also directed attention to this fact. 
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’or noli-existence of any 9ngorgenmit of the lymphatic 
glands in the neighbourhood of the tumor. The im- 
portance of a duct estimation' of the nature of this fact 
can hardly be overrated. In the cancerous infiltration of 
these glands their swelling is, as a rule, ih the early 
stages of an indolent character, productive of little or no 
pain, so as often to escape the attention of the patient. 
Enlargement of •these glands may, as is well kno^vn, 
take place as a sequence of any iri'itation in their 
vicinity, but if due to simidt?" irritation, there is com- 
monly more or less of an acute inflammatory ’^.ction set 
up in them, which is not pioduced in the chronic inva- 
sion of the gland tissue by the cancerous nial,eiial. A 
consideration of this circumstance affords us the best 
guide we have in forming an opinion as to the nature of 
the lymphatic engorgement in question. 

We have now passed in review the leading clinical 
facts bearing on the diagnosis of ('xtcrnal cancer, but 
cannot quit tliis part of our subject without offering one 
general remaik. .It is this : that with the oiJception of 
some special easily recognisable growths (sudi as epi- 
thelioma, naevi and lipomata), the cancerous form by far 
the greater propoition of tumors thaf fall under our 

, eyes. Such ^is the' melancholy truth, and surgeons can- 
not help having insensibly appreciated it. It is a sort 
of preconception however, that in the consideration of any 
individual instance is rather to be guarded against.than 
to be fostered ; for without being of a sufficiently 
sweeping character to acquirf a diagnostic value in the 
aetiology of the disease, it is still one of those feelings, if 
I may so term it, not unlikely f* prejudice, to a certain 
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extent, that dispassionate arraignment of the evidence 
before us, alone capable of conferring on our diagnosis 
any weight it may possess. No binnch of practical 
surgery has, however, perhaps made a better marked 
and more defined progress, than the diagnosis of morbid 
* growths : the available elements — especially the anato- 
nitcal — Have increased, not only numerically, but in 
precision ; so* that, in the great majority of cases, the 
surgeon of the present day i;s in a position to give his 
patient an opinion, whieh approximates, at any rate, 
sufficiently close to the truth for the solution of all the 
practical hearings of the case at issue. 



CHAPTER III. 


TliE ANATOMY OF CANCER. 

The elements on wliich t|ie diagnosis of a surgical 
tumor is founded may be divided into two principal 
sets : the clinical and the anatomical. The former if is 
which we have been just considering ; the latter still 
remains for us to examine into. It would be' foreign to 
my purpose to enter into any long disquisition on tbc 
naked eye characters of scirrhus and encephaloid ; they 
are •well known and have been well described.t But, 
for the sa^e of completeness, the following brief de- 
scriptions are here given : J — 

Scirrhus ( of the Breast) forms a herd, firm, compact, 
tough mass, that cuts clean, offeiing a sharply defined 
section. fSuch a scctum has a translucent, opalescent 
appearance; its general color is bluish-white (that of 
mother-of-pearl, or of a thin layer of diluted milk) ; but 
closer inspection shows it to be pervaded by a buff- 
colored, opaque substance, disposed either in the form 
of irregularly branchmg threads, or of pin-head sized 

* In a Natural History of Cancer, this Chapter should have precedcil 
Chapter II. ; in the Diagnosia of Cancer the present is its prosier sequence, 
t Vide especially Vol. II. of Mr. PngetS ‘Surgical Pathology.* 
t These general descriptions have been drawn from a<*tabulaT analysis of a 
number of individual descriptions, and thus represent what may bo termed the 
averse appearances of these tumors. 
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points ; these are the fine ducts of the mammary gland, 
the presence of which is also indica^d by their cut 
patent orifices. The section displays little or no vascu- 
larity. These scirrhous masses in the breast do not 
ibrm circumscribed, well-defined tumors, but lose them- 
sekes by branching out (infiltrating ?) into the adjacent 
healthy tissues ; these latter consist principally of the 
fibrous septa of the mammary gland and of fat lobules ; 
the latter, conspicuous by their contrasting color, are 
often seen forming yellow islets in the ramifications of 
the scirrhbus mass. Commonly, a more or ‘less turbid 
thick fiuid (“ cancer-juice”) may be expressed from a 
section. * 

Encephaloid Cancer docs not usually occur as a diffused 
infiltration, but most commonly forms a distinct, circum- 
scribed tumor, enveloped in a pseudb-cyst of fine cdAular 
tissue. These tumors arc generally more or .less lobed 
and tuberous, the lobulation not being confined to the 
siuface, but extending through the entire substance of 
the growth. In other respects perhaps no other morbid 
product presents such variable features. Some of these 
tumors have an. almost scirrhous hardness ,(“ firm’' 
medullary cancer) ; others are a diffluent pulp ; between 
these extremes all intermediate stages are* met with. 
They generally have a certain degree of translucency 
(attaining its maximum in those fforms that so closely 
resemble foetal brain in their aspect) ; but some are 
perfectly opaque. The predominating tint is cream- 
color, with a shade of grey'or of ochre-yeUow ; but in 
some cases the ground color is eclipsed by the secondary 
tints in its intensity ; add to l^his that these tiunors vary 

o 2 
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in vascularity from the most delicate suffusion and finest 
injection to the njost extensive extravasations into their 
substance, till they often resemble rather clots of^lood 
than anything else (“fungus haimatodes”), that this 
blood may be more or less altered in color by extraneous, 
agencies : then may some idea be formed of the anoma- 
lous appearances some of these growths assume — truly 
“ a strange, distempered mass.” It is not uncommon 1^ 
find on a section of an encephaloid tumor patches of a 
fiiablc, mealy, unctuous, orange-yellow (“phjmatoid”) 
substance, closely resembling crude, jellow thbcrcle in 
general a])pearance : the microscope has proved this to 
be a fatty degeneration of the cancer cleraeriis. Ence- 
plialoid tumors arc generally, more or less succulent, 
yielding a creamy fluid on being pressed. 

Some very remarkable forms occur in the medirllary 
carreer of hone. 

In Febiuaiy, 1854, I had an oppoiumity of o^amining the femni 
of a patient Wiio died in the Midllcsex Hospital The shift of the 
bone, iinmediateh below the tiochantei mijoi, was expanded into a 
cavity which ton! lined a nass of tissue of the most stiango appear- 
ance. It Mas of au oaithy light li\ei -colour hue (much that of boiled 
horsse livei) It m is soft, yet coubibtent, and tore with Si coarsely 
fibrous fractiiiy? , at parts it retained the impression of the fingers 
like a piece of putty , scattered through this substance weie several 
inegular ragged jiicces of hone. The preparation when I first saw it 
(about twenty-foui houis *iifter death) had a peculiar earthy mouldy 
smell, quite difieient to what pathological specimens ordinarily 
possess. Mr. Sibley, of the Middlesex Hospital, and myself, examined 
the mass microscopically, when utf found it to consist of : — First, 

* Subsequently I found Waidrop, describing Fungus UGcmatodcs in the extremi- 

tie*!, states some parts ** moie resembling hver** 
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large finely granular fibres, in great quantity. Second, granular cells 
of all shapes and sizes. Third, here and there cells bearing some faint 
resemblance to cancer cells. Fdurth, some £t)ro- plastic corpuscles. 
In one of the lungs a nodule of unmistakeable firm enccphaloid was 
found. This consisted of all varieties of granular corpuscles, and 
^some cells were observed closely approaching “cancer cells.” 

^Shortly after, a very interesting specimen of tumor of the thigh fell 
under my notice. The section of this tumor displayed the following 
aj)pearauce3 ; — 

1st. A fleshy, tawny, elastic mass? which had a distinctly fibrous 
structure, and here and there exhibited points of translucency 
and small cavities. This portion of the growth occupied the 
centre, and formed, as it were, the nucleus of tlfe section. 

2nd. Surrounding this was a layer of a soft material, ('xhibitiug 
all flic characters of fungus hmmatodcs. 

3rd. At the u])pcr part of t^o section was a small fioce of tissue, 
having the aspect of very film white enccphaloid. 

tth. Some bloody mdlignant tissue occupied the interior of the 
medullary ca\i1y. 

Microscopical Exam hint ion 

1®. The “fleshy nuplous,” above described^ consisted of — 

(а) . Multitudes of spherical granular cells of very variable size; 
and 

(б) . Granular fusiform cells, often witli one or m<5*e caudatioiis 
t‘oiiieiTing on them •a very hingular aspect, and in rajre instances 
having tifaccs of what appeared to be a nucleus. (PI. II., fig. fi.) 

(c) . A very few fibres. 

(d) . Minute granules and shreds of disintegrated tissue. 

2®. The firm enccphaloid mass consisted of — 

(а) ., Gftinular cells with distinct large nuclei which contained 
nucleoli. These cells corresponded with what is generally accepted 
as the “ Cancer Coll.” ^Pl. II., fig. 7.) 

(б) . Free nuclei of the forms oF“ Cancer Nuclei.” (PI. II., fig. 8.) 

3®. The tissue* from the interior of the medullary cavity con- 
sisted of — 
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(а) . Granular cells of various forms and sizes^ representing, as it 
were, the elements of the fleshy nucleus. 

(б) . A few caudate ^nuine cancelr cells and some free nuclei, repre- 
senting, as it wore, the firm encephaloid. (PL II., fig. 9.) 

(c) . Large bright tortuous fibres, not acted on by acetic acid, con- 
stituting the principal clement of this portion of the growth. , 

(d) . In very rare instances, a very broad, densely and minutely 
granulated fibre was seen projecting beyond the general mass of the 
above fibres. 

(e) . Immense quantities of fine granules of a fatty nature. 

Not a single cell which correapoiided with Lebert’s “ fibro-plastic 
cell” was observed at any stage of the examination of the enjiro 
growth. • 

Some years since Mr. Erichsen amputated the knee for malignant 
disease of the head of the tibia. The compact structure ^as expanded 
into a shell of bone not a line thick, which adhered to the subjacent 
tumor. A section of this exposed (P) a firm, but elastic, light tawny 
material, which inferiorl^ had a more grained yellow-ochre tinted 
appearance. Altogether this sectiop exhibited a strong resemblance 
to the " nucleus” of the preceding case. On cutting dcci)er (2®) a 
soft grey substance came into view ; this was not unlike some of the 
softer varieties of encephaloid; but on further examination at the 
back of the head of the tibia, iiTidor cover of some muscular fibres a 
small piece of <\ fiim, white, lobulated tissue was discovered, with all 
the obvious cliaiacters of (irm encephaloid cancer, 

Micro8C(^ical Exa/niination; 

1°. {a). Broad fibres rendered indistinct by acetic acid. 

(6). Cells of a fibro-plqstic nature. (PI. II., fig. 10.) 

(c). Cells approaching slightly the cancer cell. (PI. II., fig. 11). 

2®. (ct). Ovoid nucleolat<M nuclei. ^ 

(6). Tolerable specimens of cancer cells. (PI. II., fig. 12.) 

3®, Consisted nearly exclusively of typical specimens of cancer ccQs. 
(PL IT., fig. 13.) 

No one of the preceding cases of cancer of bone contained any 
cancer-juice. 
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From the above cases, and some others, I have been led to conclude 
that cancer of bone may present itself 

1st. In the ordinary well-known form of tho disease; 

2nd. In the most anomalous conceivable anatomical condition, such 
as is not to Jbe appreciated as malignant disease, excepting by a 
^ previous acquaintance with intermediate conditions ; 

3rd. In the intermediate conditions alluded to. 

Now, what is very interesting i% that the microscopic elements 
of these three varieties of cancerous tumor oorrespoiid closely in 
4heir degree of distinctiveness to that of the naked eye ap 2 )earauces of 
the growth. 

•Both forms of Cancer, Scirrhus and Enc(^haloid, arc 
liable to fatty degeneration. This sometimes invades- 
the growth in the form of small net-like figures (“ reti- 
culate cancer,’' Muller), ^or of simple aggregations of a 
yellowish white, friable, unctuous substance — (“ Phyma- 
toid Matter^' Lebert). This latter,consists mainly in an 
atrophy and shrinking of the cells of the growth, the 
fatty degeneration playing only a secondary part in the 
process, whilst it constitutes the primary change in 
cancer-reticulum. 

Virchow states that the next retrograde step of cancerous tiunors 
is the degene ration *of the reticulum or phynuitoid matter into an 
emulsion — “the cancer-milk” — ^tliat tliis gets absorbed, the fibrous 
stroma consolidates into firm, hard, resisting layers, Vhicli have the * 
power of contracting, and constitute “ cance^:-cicatrices.” To the con- 
traction of these ho ascribes the umbilic<*^tion of cancerous nodules of 
the li^er'the retraction of the nipple in mammary cancer. Cruveil- 
hier’s “cancer chroniquo atrophique” ii^ according to Virchow’s views, 

* The peculiarities of appearance that cancer of bone often assumes, have not 
escaped the acute obsprvalion of Lebert ; but the five varieties of physical aspect he 
notices do not embrace the variety I have endeavoured to illustrate in the text. 
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an instance of tite universal degeneration of a cancerous tumor into 
one mass of cicatricial tissue. 

microscopic characters of morbid growths gene- 
rally, being still subjudice, must receive a more length- 
ened consideration. 

Of the cell-forms that chiefly interest us, pathologic3l 
anatomists distinguish two principal ones — ^the cancer 
cell and the fibro-plastic, cell. Other, if we may so 
term them, pathological cells, •such as the pus cell, the 
exudation cell, occurring, as they do, only as secondary 
products in the evolution of tumors, have little, if any, 
value in a diagnostic dhection. 

The follojving will, we believe, express pretty fairly 
what the cancer cell is, wheil seen in its most typical 
form : — 

« 

1. The cell wall . — Outline delicate, often so faintly 

marKed as only to be appreciated under certain 
adjustments of the light; generally spheroidal, 
but nbt unfommonly more irregular ; sometimes 
offciing one or more caudate prolongations, and 
so giving rise to the most fantastic forms ; very 
variable in size. 

2. The mwleud . — Outline strongly marked; ellip- 

soidal, sometimes spheroidal, in shape ; generally 
large in proportion to the size of the cell ; its 
own absolute size tolerably constant, dven in 
different specimens; has ofjen a “ stumped ” 
appearance, but may have a more granular 
aspect ; contains one or more bright nucleoli, in 
the most typical specimens of unusually large 
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size.* There may be more than one nucleus; 
these polynucleated cells are held to be especially 
diagnostic. ’ 

3. The cell-cowtewte are in the best specimens 
of a dotted, more rarely of a granular ap- 
, pearance. 

Illustrations of these various points will be found in 
Plate I., figs. 1 — 5. 

In some cases the nuclei ^ire the only characteristic 
elements observed. An almost invariable accompaniment 
of the cancer-cells are certain large yellow or brown 
granular cells, which owe their granulated aspect to a 
large qilantity of closely packed fat globules ; these are 
held to be canccr-ccUs^which have undergone a fatty 
degeneration.f Some fibro-jdastic cells may not uncom- 
monly be observed here and tluyc. Fibres may gene- 
rally be seen of the characters of those of ordinary 
cellular tissue in more or less abundance. These arc 
the organic foiyas which, together with multitiulcs of 
minute fat globules and debris of disintegrated tissue, 
.form the elements of the so-called “ cancer-field ” — 
remarkable in^ most instances for the variety of ^ its 


* Tlio vesicular character of the nucleolus, as contra-diithiguishod from tli« 
mere dot which constitutes the nucleolus of tho^nuclci of innocent growths, is an 
important diagnostic chaincter. M. Leopold Ollier has justly laid conbiderahlo 
stress on this point. ^ 

t YirShow describes two principal modes in which this degeneration may take 
place : — 

1. Gradually increasing deposition of oil-globulos in the nucleus— disappearance 

of the shell of the nucleus— ^propagation of the fatty degeneration to the 
cell-contents— disappearance of the cell- wall, leaving at last but an aggrega- 
tion of oil-globules. 

2. The same process beginning in the cell-contenis. 
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constituents and of the forms of these latter, 
inter se.* 

The FiBRO-PLAsiic CELL is ' characterised by its ex- 
tremely elongated slender form and a well-defined 
ellipsoidal nucleolated nucleus; this may occupy the 
middle or the end of the cell, has generally a yellowish 
tint, and often bulges out the cell wall where it is 
situate; it, as indeed the whole cell, is transparent, 
with little or no appearance of granulation ; the nucleo- 
lus (or there may be more thaif one) is small and punc- 
tiform. PI. I., figs 6 and 7, exhibit these characters in 
their typical condition. 

It is not uncommon, however, to find all degrees of 
elongation between these filamentous cells and per- 
fectly spheroidal ones in one and the same specimen* 
shewing clearly that the two are but extreme cases of 
one and the same organic element. Such a series of 
transitional Ibrms may be seen in PI. I,, fig. 8. 

f 

* Tlie cell, the cl^nracters of which we huve just been describing " cancer-cell,” 
has been designated by M/ Leopold Ollier (** Rccherches Anatomo-pathologiques 
sur la Structure intiine dcs Tumours C&ncdreuses,” par Leopold Ollier. Montpellier, 
1856,) as the macrocyte (from ffauepSs, great and /evror, cavity); by M, llobin tut 
the tJvMiollast (from mortal and fi\a(rr65, germ), “ Thnetoblast” is as ob- 

jectionable as ** cancer- cell,” both imxdyiiig that the malignancy of a tumor and 
the presence of this pccidiav form of cell in the tumor arc necessarily concomitants 
r-an implication which research has proved to be false. Willing as we arc to con- 
cede to M. Ollier the merit of having proposed the word “ macrocyte'*-- which, im- 
plying nothing further than a peculiar of cell, without reference to any 
clinical import this may possess— -is ^free from the objections that attach themselves 
to the word ** canecr-ceH” and ** thnotoblast,” wo nevertheless consideif tliat, till 
our knowledge of the relations between the anatomical and the clinical characters 
of morbid growths rests on a more secure basis, than it does at present, any inno- 
vation in the nomenclature of the subject is more likely to create confhsion, than 
to be productive of any really useful result. We shall therefore in the following 
pages still retain the term ” cancer-cell,” understanding by it an anatomioal element 
independent of any clinical relations. 
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A third form of cell, to which Paget has especially 
directed attention, occurs in a group of fibro-plastic 
growths, which that distinguished pathologist has sepa- 
rately described as “ Myeloid Tumors.” 

These Myeloid corpuscles are “ large, round, oval 
or flask-shaped, or irregular cells and cell-like masses, 
or thin disks of clear or dimly granular substance, 
measuring from to of an inch in diameter, and 
containing from two, to ten or more oval, clear, and 
nucleolated nuclei.” \Vide PI. IV., fig. 6.) They 
occurred in large numbers in the tumor of the orbit 
referred to at page 26. I found them in a small yel- 
lowish •white tumor, of the color and consistence of a 
potato, on the dura mater of a woman, who died after 
amputation of the thigh. 

It is weU known that fibro-plastic cells are not un- 
commonly found among the cancer cells of well marked 
specimens of cancer. ( Vide PI. I , figs 9 and 10.) 
Indeed, as we have already had occasion to advert to, 
there are on record cases of tumovs wKich were com- 
, posed exclusively of fibro-plastic elements, yet proved 
subsequently quite as malignant, as the most marked 
case^ of cancer. Lebert, as is well known? strenuously 
insists that the cancer cell and the fibro;plastic cell arc 
two distinct entities — distinct in» their anatomical rela- 
tions, distinct in their clinica,[ import. But it is not 
uncohimon to find cells which have as much the garb 
of one as the oth/sr, and now and then cancerous tumors 
will be found composed, of caudate cells, scarcely, if at 
all, distinguishable from some forms of fibro-plastic 
cells, ( Vide PI. I., fig. 11.) Valentine described these 
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as constituting normally the structure of encephaloid 
growths, and Muller states, “ they are as frequently met 
in non-carcinomatous, as in medullary growths.” And 
conversely, cells are sometimes observed in non-cancer- 
ous tissues, which cells, had they occurred in a surgical 
tumor, would at once have been pronounced prognostic^ 
of the worst to the patient fiom whom thg tumor had 
been removed. Velpeau excised a portion of the calca- 
neum and astragalus for carles. M. Broca found abund- 
ance of cancer-cells in some of' the granulations. The 
case did iicifectly well. 1 met with a case of pi*ecisely 
the same description. Mr. Eiichscn excised the head 
of the femui for old standing hip-disease. Isi some 
gianulations coating the caiious bone I found some cells 
which certainly approached most closely the “ canccr- 
cell” in their forms aqd proportions. ( Vvie PI I, fig 
12.) The next figure illustrates the same fact in a less 
degree. *" 

The epithelial cells of the lining riicmbiane of the 
ureters of the hetus {vide PL III., fig. 1) bear a sti iking 
resemblance to canccr-iells,. Indeed, it would be difficult 
to l^iy down any one character, capable of distinguishing 
them from fliese latter. Virchow (in Muller’s A ichiv. 
for 1847, p. T06) has directed attention to the same 
fact. “ Compare the ■ diversified forms which occur in 
the ureters and urinary bladder, especially of newlj- 
born infants, with cancer-cells, and shew the differences. 
Here, too, are large and broad, caudafe, angular, star- 
shaped, club-shaped, etc,, cella with^ homy membrane, 
with molecular contents, all large, oval, dark, and sharply 
outlined, single and double nuclei, with one or two 
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large brilliant nucleoli.” Virchow concludes this part 
of his paper by stating^ that he does not consider it 
established that -cancer-cells should be regarded as an 
heterologous element.* 

Another class of facts that has presented itself to my 
^notice is, that in several tumors, the pathology and 
obvious anatomy of which stamped them cancerous, 
while I have found typical cancerous and typical fibro- 
plastic colls, I have found* such different gradations 
})ctwcen these two extremes that it was often impossible 
to .say to whicli type a given cell belonp;ed. PI. II., 
figs. 1, 2, and 3, and FI. IIT., figs. 3, 4, and 5, exhibit 
this observation in a systematic form. 

From the above congiderations I veutuTe to lay down 
the following proposition: — That there do exist cell- 
forms, which it is difficult or impossible to refer either to 
the cancerous or fibro-ffiastic type exclusirety ; and, as a 
corollary, That the existence of such forms britigs us to 
the conclusion, fhat the two forms of cell cannot but be 
regarded as the extreme links of a <chaitt of forms con- 
nected by intermediate stages. ^ 

Should this proposition and its corollary become 
v(‘rificd by subsequent observation, an imfiortant truth 
will be established, which while it on the one hand is 
in conformity with the unity of* natural products, goes 
far to explain anomalous cases. 

In further support of my opinion, I may quote the 
following authoBs on the subject. — Walshe : “ The sphe- 

• 

* As an extreme case of vvhat an imperfect knowledge of organic forms may lead 
to, I may mention 1 have succeeded in making artificial nucleated cells by the 
evaporation of an setherial solution of ibU 



94 DIAGNOSTIC VALVE OF tIIE MICROSCOPE. 

rical cancer-cell being formed, the production of the 
caudate cell follows ^as anieffect of elongation of opposite 
points of its circumference. And these caudate cells 
eventually pass into the state of filaments, and form the 
elements of fibrous formation.” Wedl: “’A great 
analogy between them (morbid growths described as,, 
cancer), and the new-formations of connective tissue 
cannot but be recognised. * * * The fundamental 

character of cancer is that df a malformed (aborted) and 
degenerating new-formation of connective tissue.” 
Vogel’s words are especially corroborative: “Sbinhus 
must be regarded as a combination of encephaloid with 
fibrous ttimor. There are thus an endless number of 
transition forifis, the extremes of the series being on the 
one hand encephaloid, and on the other fibrous tumor.” 

Virchow has seen inra cancer of the uterus cells far 
exceeding in elongation any he has observed in fibro- 
plastic cells, and on the other hand nuclei and nucleoli 
in fibro-pla&tic cells not distinguishable from those of 
cancer-cells. JLebert, on the contrary, considers the 
greater breadth, the les^ degree of elongation and the 
appearance of the nuclei and nucleoli of the caudate 
cancer-cells *as distinctive marks. These distinctions 
are often available ; that they are invariably so I posi- 
tively deny. 

Before concluding tlm pai^ of our subject, we^ may 
reasonably be expected to express, formally, what our 
own opinion is of the value of the microscope in the 
diagnosis of cancer. We hold ; — 

1. That in the greater number of cases of cancerous 
tumors the so-called cancer-cell will be found. 

f 
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2. That this form of cell is occasionally seen in 
growths manifestly innocent. 

3. That vice versa (what is, however, less frequent) 
tumors anatomically innocent prove clinically malignant, 
that the cancer>ccll is not the sine qud non character of 
^cancer.* 

4. That the inferences drawn from the microscopic 
examination are not to be deduced from a few isolated 
cells that may have happened to sfiike the eye, but 
rather from the charact*ers of all the colls and of the 
field of ■view generally .f 

6. That the results afforded by the microscope must 
take a jiosition, but not an exclusive and overbalancing 
one, in the scries of daja, which arc to serve us as the 
premises for our conclusion. 


* It appears to me incompatible with our present state of knowledge to admit 
that, bocaiise two organic elements are the same to the ey^.dbhut, ergo, they arc 
identical in nature. How would the microscopist distinguish two isomorphous 
crystals under his glass ? To him arseniate and phosphate of soda would bo the 
bamc substances ! Unprejudiced observation will Stitisfy aijy one, that he would, 
but too often, be the victim of delusion, in laying too ^reat a stress upon the valnh 
of the supposed characteristics of the so-termed * cancer-cells/ (Busk’s translation 
of Wcdl., p. 626.) • 

f ** From observing a single cell under the microsco])e, it is impossible to tkicidc 
with ce^inty whether it is cancerous or not.” — ^Vogel’s Pathdiogical Anatomy, 
translated by Dr. Day, London, 1847 j p. 294. 
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COLLOID CANCER. 

Colloid Cancer, althoifgh not uncommonly met with 
in medical, is in surgical practice of comparatively rare 
occurrence. ^ The following series of cases will serve fo 
illustrate the characters and intimate nature of this re- 
markable form of growth. 

CASE 27. — Post 'nm^tem appearwmea of a cctae of Colloid Cwncer of 
the liectvmf J^nguinal Glands and Lungs, 

The Rectum was surrounded by a dense, tliick layer of morbid 
materia], by which its calibre was constricted : below the stricture 
the mucous membrane was of a mottled, dark claret color and rough- 
ened (ulcerated) above the stricture it was dilated, and exhibited 
diffused florid rod patches (of inflammation). The colloid deposit ap- 
peared at the first glance of brick-dust tint; but on close inspection 
was* found to consist of a perfectly transparent hyaline matrix, that 
projected from between the meshes of an opaque stroma in points of 
Jhe size of a pin head. The Inguinal Glands (of the right side) were 
much enlarged, on section ,the color of a turnip, and translucent, per- 
vaded by opaque streaks that had a somewhat radiated arrangement. 
The Bladder was extremely Contracted, its mucous membrane some- 
what thickened and tuberculated, and about the neck and has fond 
acutely inflamed. 

The Lungs were riddled by coUoidt nodules ; these formed perfectly 
defined tumors in the pulmonary tissue, varied in ske from that' of a 
filbert to that of a pea, w ere round in form and firm in consistence, 



COLLdiD CANCER. 


97 


so as to cut clear and sHarp. Such a section was grey and transparent, 
but with the aid of a common pocket glass seen to bo traversed by 
innumerable fine opaque bands, which by their interlacement formed 
minute cells. Here and there was some delicate vascularity and den- 
dritic, black (melanotic ?) discoloration. Some of the tumora were of 
» an opaque brick-dust color. In the apices of both lungs were a 
il^imbor of scattered grey, semi-transparent tubercles.* 

The microscopic anatomy of those different deposits was that of* 
colloid cancer generally. Fibres (on which acetic acid developed 
oat-shaped nuclei) forming by their c]<)so interlacement minute alveoli 
filled with a homogeneous structureless jelly. The " brick-dust” color 
observed in the rectal and pulmonary deposits was due to a fiitty dege- 
neration of the elements. 

CASS 28 . — Colloid Cancer of the Peritonewni and Ovary.^ 

Elizabeth L. was a patient# of Dr. Hawkins in the Middlesex,, 
Hospital. Her general health had up to about the C4th year df her 
age been singularly good, when she noticc|^ that her appetite began 
to fail, and that she suffered from a sense of fulness and constric- 
tion about the abdomen after food. Her digestive functions continued 
unimpaired ; neither vomiting nor costiveness had ever troubled her. 
At the time she first tamo under my observation, the whole abdomen 
was swollen out by an enormous tumor (which ’then appeared to mo 
to be the liver) occupying the entire front of tho belly^ excepting the 
iliac regions, where from th? clearness of the percussion note (even on 
deep percussion) thelbowels seemed to lie. The surface of the tumor 
felt irregular. She died within five months from the apparent com- 
mencement of her malady. * 

Post-mortem Eamnination , — On laying open tho abdomen, tho first 
appearance that struck the eyo was a large tumor that appeared to bo 

* In my case-books I ^ave recorded the description of Colloid (?) of tho 
“ Lung.” " The lung was infiltrated by a jelly-like substance, vaiying in hue from 
“ grey to amber, perfectly transparent;, Incysted in the form of globular masses.” 
No amilar disease wa.9 found in i|ny other part of the body. 

t Professor Bcnnet has* in his ** Cancerous and Cancroid Growths,'' narrated 
a nearly identical case. 


H 
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the liver infiltrated with colloid cancer, but \Aiich a closer examina- 
tion soon proved to bo an immense mass of this growth formed in the 
great ome^ilmfn. This tumor measured about one foot three inches 
across \ its upper surface was nodulated about to the same degree as 
a well-marked cirrhosed liver, but the deep surfiice was much more 
irregular aud tuberose. It varied in tint from a pale straw color to a , 
mere opalescence : at some parts was a considerable amount of fin^, 

• florid injection. The whole of the peritoneum was strewed over with 
botryoidal masses of tne morbid growth, which on the diaphragm formed 
one continuous layer. The mesenteric serous membrane was simi- 
larly studded with colloid tumors, which, along the line of attachment 
of tliis membrane to the bowels, formed a necklace-like string, whilst 
there was hardly a single deposit on the peritoneal invcstflient of the 
bowels themselves. The liver was quite free from the disease, shewing 
only a fine, yellowish mottling of its substance (biliary* congestion). 
The gall-bladder contained a number of angular gall-stones. The spleen 
was rather small , the kidneys somewhat congested. The left omry 
was converted into one large (6 in. x G in.) lobed tumor, suiioundcd 
by a fibrous, locular cyst.^ A section of tins tumor di«»playcd all the 
characters of colloid cancer ; — a fibrous stroma, which in some parts 
predomiiiatod, in others only formed the partitions of cells which 
wore filled vith a llickeiing, yellowish, nansparent jelly. 

The tlioracic vegans were free from muibid 'deposits of any kind. 
The left lung weighed 7 1 oz, was emphysematous above, condensed .and 
caiTiefied below, and floated in an immqjse quantity of diity olive- 
coJored serum, which had been effused into the ^cavity of the pleura. 
The right lung weighed 11^ oz., was highly emphysemjiitous, its 
postero-inferior boruor being alone condensed. In this pleural cavity 
was about a pint-and-a-half of fluid. The heart was pale and flabby ; 
the aorta had some calcareous concretions in a line with the free 
margin of the semi-lunar •^valvcs. The brain was healtjjy ; each 
choroid plexus however terminated in a cluster of transparent, bluish 
cysts. I 

The physical characters of the peritoneal colloid were nearly identi- 
cal with those of the inguinal glands an^ lungs described supri^ in* 
Case 27. The following is however an independent description. Its 
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color was that of the senim of the bloody excepting some opaque 
white patches ; translucency was a marked feature of the growth. 
It cut crisp with a finely granular even surface, •which to the naked 
eye shewed no appearance of loculatio]i. But when a fine section was 
placed between two pieces of glass, and viewed by transmitted light 
• with the aid of a simple lens, a most beautiful honey-comb structure 
. became at once apparent : this structure was still more evident under 
a J-iiv object-glass of the compound microscope, which also brought 
into view some aggregations of round, granular *eorpuscles, — " colloid 
^bodies.'* A good many oat-shaped nuclei were also observed. 

The difierenco of structure gf the ovarian and peritoneal colloid 
was, that in tlio former the alveoli were large, and visible to the 
naked eye,* whilst in the latter, its alveolar structure could only bo 
made out by*the method adverted to above. 

• 

CASE 29 . — Colloid Ccmcer of Thigh : repealed ncwrrmcea after 
two successive operations. 

This interesting case occurred in the pjivato practice of Professor 
Quain, through whoso kind permission and assistance I am enabled 
to 2)lace it on record. • 

Miss B., aged 35, single, thin and rather sallow, had a swelling at the 
back of the thigh abwt twelve months before it was removed ; she 
had complained of some uneasiness about the «knco^for several years 
previously. The tumor had increased rapidly in size during the last 
two months : it ai)i)earcd oval in form, moderately firm and elastic ; 
some parts felt softer tlian others — almost fluctuating: punctured 
hero with an exploring trocar, a little clear glairy fluid exuded, together 
with some blood. • ' 

Mr. Quain removed the tumor on the 11th of Juno, 1855. Ho 
found it separable from the structures fif the thigh without much 
diflicultjf or haemorrhage. The sciatic nerve was stretched out over 
the tumor’s capsule, with which it was so closely incorporated, that 
the operator was induced to leave that portion of the capsule unre- 
« moved to which the nerve adher^, thus preserving, as far as possible, 
the continuity of the nervb. After the operation the patient could 
feel a pinch of the heel. 



100 


COLLOID CANCER. 


The tumor, after removal, was seen to have the form of an ellipsoid, 
the long axis of which was 9 inches, the short axis G inches. It 
weighed 4 J lbs. It was invested by a firm, moderately thick, fibrous 
capsule, which was easily separable from the contained substance by 
the handle of a scalpel. A leugth-sectiorf proved the growth to consist 
mainly of transparent gelatinous lobes, separated from each other , 
by opaque white bands. This gelatinous material resembled , 
ordinary size in color and consistence, was here and there stained by 
sanguineous exudation, and permeated by numerous fine blood-vessels. 
At the upper part of the section was an opaque, cream-colored lobe, 
with only scattered minute points of 4ho jelly ; along one of its sides 
was a somewhat opaque patch, the color of slightly putrid muscle, 
dotted over by the sections of cut vessels. A few parts of blio grow*th 
were of the consistence of the most dense cartilage, with alt the peculiar 
translucent, pearly ajipearance of that tissue, and conUined some 
white, gritty pf\rticles of calcareous deposit in their substance. 
Microscopic appearances, 

(1.) The gtlMinou^ substance, treated with ether, and examined 
with ail Jth-inch object-glass, shewed a slightly fibrous texture, 
studded over with colls and nuclei, resembling cancer elements. 

(2.) The crcaDirCohi'cd lobe,'^ which had all the appearance of 
ordinaiy “ phymatoid” matter, was a fatty degeneration of the morbid 
deposit, ** 

(3.) The cartilaginom'' portions of the tumor agreed in structure 
with fcetal caiw^ilnge at some parts, with fibro-cartilage at others. 
{VI IV., fig. 3.) 

Some mouths after the oj)eration a similar tumor grew near the 
situation of the first. This Mr. Quain removed about twelve montlis 
after his first operation. Dr. Jenuer informs me this second growth 
agreed essentially in its physical characters with the first. Since 
then the disease has recurred for the second time ; yet the ^patientV 
general health remains comparatively unimpaired. 

CASE 30. — Colloid Cancer of^the Peritonewra and Spleen, 

M. 0., aged 49, twelve months before i death first observed her 
abdomen enlarging ; in each iliac region existed a firm, tense, elastic 
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tumor ; which gave the impression of ovarian dropsy ; the abdomen 
generally was considerably enlarged and fluctuating. Throughout her 
illness the urine was deficient in quantity, but free from any deposits. 
The post-mortem examination (of which a detailed account will be 
found at page 320 of the 3rd vol. of the “ Transactions of the Patho- 
I logical Society”) proved this to be a case of colloid of the peritoneum 
^and s'plemy this organ “ containing, in its interior, large masses of the 
colloid matter, totally unconnected with its capsule.” 

• 

CASE 31 . — Descriptmi of a rreparation of Colloid Cancer of the 

§ 

Liver nnd^Meaenteric Glands. 

^ Tn the Museum of University College Hospital is a preparation, 
No. 4,006, described as “ Colloid Cancer of the Livqr, Pancreas and 
]\Ies<‘iitoric Glands.” The preparation of the liver is a length-slice of 
that organ* including the gall-bkdder andlobulus Spigelii. On one 
surface arc the sections of seven, on the other of nine folloid tumors in 
the substance of the liver. The largest of these sections has diameters * 
of 2^ and inches. On the upper aiul lower edges of the slice the 
more superficial tumors cause tuberous elevations. The growths are 
tolerably defined, but in some cases shade off into the adjacent healthy 
hepatic tissue ; all have a minutely cystic structure^ given by a dense 
spongy- work of trabccuhc, inclosing an hyaline material, which how- 
ever in most instances has escaped ; their micy:oscoj|Fio characters are 
those I have observed in other colloid cancers. 

The pancreas has one single cyst attached to it : it can hardly be 
said to be “ Colloicbof the Pancreas,” as described in the catalogue? 

The iftescnteric glands are enlarged by cystic disease in all respects 
identical with that of the hepatic tumors. 

It must not be supposed that all tumors which have 
a gelatinous appearance are ergo cancerous: some are 
certainly not so ; gthers seem to occupy an intermediate 
station, irrefcrablc, notwiljjistanding all the modern aids 
of diagnosis, «,bsolut^ly cither to the malignant or non- 
malignant class of growths. 
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8ofi Enchondromatms Tumors occasionally closely 
resemble colloid qancer in tlieir physical aspect, but 
generally admit of diagnosis, both from their clinical 
course and minuter anatomical structure. Mr. Paget 
has mentioned such a case.* “The tumor ’below the 
clavicle was removed. It was an oval mass invested 
by a thin fibro-cellular capsule, partitions from which 
intersected it, and divided it into lobes of unequal size, 
distinct, but closely packed. ^ They all consisted of a 
soft, flickering, yellow, and pale ruddy substance, 
widely intersected with opaque-white lines. The sub- 
stance was extremely viscid ; and could be drawn out in 
strings, sticking to one’s fingers, like tenacious gum.” 
This tumor,' however, had “mo alveolar or cystic struc- 
ture^' and was an isolated mass, not an infiltration. Its 
microscopic anatomy •and its clinical course were not 
those of cancer. 

A class of tjnmors that may possibly be confused with 
colloid cancer is that designated by Mr. Paget as 

Mbro-cellular Tumors." They consist essentially of 

ordinary filwous tissue, more or less perfectly developed, 

infiltrated with a serous or synovium-Jike fluid. The 
« 

following example illustrates well this class of growths : 

CASE 32. — Elizabeth, H. was admitted into University College 
Hospital under Dr. Wal&he, laboring from pharyngitis, under which 
she sank. She had noticed a hwelling of the neck for fourteen oi 
fifteen years. It had giadually increased, but had never given her any 
pain or interfered with her deglutition, respiraViion or speech. At the 
|)ost-mortem examination I found a tumor about the size of a goose- 
egg, situate behind the lower part of the pharynx / it had no connec- 


* Op Cit. Vol.II,p.l87 
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tioD with the thyroid body^ which was rather less than usual. The 
tumor was ellipsoidal in form and was enclosed in a thick^ adherent, 
dense, fibrous envelope. A secti(ni had a light straw-colored, gelatinous 
appearance, resembling semi-fiuid subcutaneous fat (or those soft, 
(edematous, decolorised coagula, so often seen in the cavities of the 
heart), and was intersected by radiating delicate bands of fibrous 
tissue. Two cysts and some cretaceous deposits were in the substance 
of the growth. A few fine vessels and several effusions of blood were 
seen on the section. The micix)S( 9 opic constituents of the tumor were 
delicate fibres, studded over with numerous oblong nuclei The lungi^ 
liver, kidneys and abdominal g^nds were sound. 

The following interesting case will further serve to 
illustrate the difficulties of diagnosis sometimes attend- 
ing these “ colloid” tumors: — 

CASE 33 . — Colhid (Mw:liondromato-myd Tumor of the CaUf 

Olive G., set. 53, was admitted into O^iiversity College Hospital, 
under Mr. Marsliall, for a tumor of the leg. It had -first appeared 
four years before as a swelling in the ham : this was followed by 
another lower down^ the log. Both tumop had been on the increase 
and by their coalescence now formed one lar^e grcyvth occupying the 
whole of the calf of the leg and extending into the popliteal space* 
Mr. Marshall amputated the thigh in its lower third. The tumor, 
which appeared to be developed amidst the soft parts of the«calf, 
was sofiie eight or ten inches long and six inches Inroad. It was 
throughout of a soft, gelatinous consistence, transparent in thin 
layera and of reddish and yellowish hues^ Its microscopic elements 
were of a definite nature : round, punctuated nuclei about the size of 
pus-cof^uscles, fixed in a transparent matrix, which in many in- 
stances had lacunsB hollowed out in its substance for their reccptioji. ' 
These nuclei were sAdb found aggregated into masses, wliich were here 
and there surrounded by a celb-wall — “ myeloid cells,” in fact. The 
other elements of this growth were fibro-plastic cells and nuclei, fine 
bancls of waved, cellular filaments and a few oil-globules. 
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The patient died from diffused suppuration of the thigh At the 
post-mortem examination the lungs were found inflamed and the 
kidneys diseased , but there were no consecutive deposits of any kind 
This was by many at the time considered to be a case of colloid 
cancer. My own opinion was^ and still is, that this tumoi was one 
^nite svA gmeriSf intermediate in its charxctcrs between soft enchon- 
dioma and soft myeloid That it was not colloid cancer I infer (apxrt 
from the positive charactcis it possessed of the two othei classes of 
growths refen ed to) f^om the absence of any decided alveolar structure 

either to the naked eye or to the microscope 

# 

Colloid Cancer is best kliown by its naked -eye 
characters. Two distinct elements are perceptible: — 
1st. a Jibrou^ stroma , 2nd. a jelly ; and it is the rela- 
tive arrangement of those elements that confers on 
colloid canew^ their peculiaiitios. 

The fibrous stroma consists oi fibrous tissue, enclosing 
cystic cavities, giving^ a section of the colloid tumor an 
honey-comb (<dveolar) appearance. A fact on which I 
am disposed Vo lay a ccitain amount of stress is, that (as 
in Cases 27 and 28) this alveolai stiuctuie may be gene- 
lally perceive<^ on p veiy fine ocale by means of a lens in 
parts where it is not apparent to the naked eye, clearly 
proving that this structure is an essential feature of 
these growths. Tlie greater the amount of fibrous ele- 
ment in a colloid tumor, the hardei and fiimer it is and 
the more nearly doe^ it approach in its physical cha- 
racters an ordinary fibrous tumor. My observations on 
the intimate nature of the stroma of colloid canefir lead 
Ae to suppose that it is partlj of a membranous, partly 
of a fibroid nature. , 

The cells of the stroma are filled with the jelly or 
proper colloid matter This in its primary condition is 
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a structureless, transparent, soft, viscid jelly. It may 
lose its transparency and acquire greater consistence by 
two pathological changes it may undergo a fatty dege- 
neration, when it becomes transformed into a pale buff- 
eoloured, opaque material (vide Case 29); or it may 
undergo a calcareous degeneration, when it assumes an 
opaque white appearance, often resembling blanc-mange. 
The contents of* a colloid cyst which had undergone this 
calcareous degeneration in a case of colloid cancer of the 
peritoneum is described *in my notes as “ a dead-white, 
opaque matter, not at all granular or friable, but very 
tough and dough-like in consistence, composed of nu- 
merous microscopic spherical granules uniform in size, 
and having a peculiar dark-outline, which ou the addition 
of hydrochloric acid became lighter and less defined, 
with a copious evolution of air-bubbles. ” These appear- 
ances w('re first well, described by Dr. Jenner, in the 6th 
\ol. of the “Transactions of the Pathological Society.” 
A few cells arc generally observed in the' colloid matter, 
much like cancer-cells, together tvjth $.nely granidar 
nuclei. 

The colloid matter often appears to form bodies of a 
peculiar structure, called “ colloid bodies for a descrip- 
tion of which I gladly avail myself of Mr. Sibley’s 
description in the 39th vol. of thg “ Medico-Chirurgical 
Transactions.” “ These rounded masses of gelatiniform 
substance, which arc termed coUoid bodies, or corpuscles, 
may be compose^ of a central body or kernel surrounded 
by gelatinous substance,^ or may be wholly made up of 
the latter material. . The centre^) portion or kernel may 
be nearly spherical or ovoid, or it mayappear as if splitting 
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up into several parts. It is often composed of a large 
number of simple spherical cells, closely packed together, 
each of which, in many cases, appears to contain a large 
spherical nucleus .... The jelly-like substance 
surrounds the central^ kernel with a certain degree of 
uniformity in all directions, like the soft part around thg 
stone of a fruit. It is elastic, and on being indented 
readily segains it& former shape. Occasionally concen- 
tric lines may be detected ; if, however, the concentric 
arrangement is not obvious in the natural condition of 
the structure, slight pressure or the addition of a littie 
iodine or acdtic acid will render it apparent.” 

The colloid matter sometimes preponderates lacarly to 
the exclusioK of the fibrous element. In a case reported 
by Dr. Ballard, it actually lay so free in the abdominal 
cavity, as to lead tq the performance of paracentesis 
abdominis ; more commonly it is* enclosed in fibrous 
cysts, formirig clusters of egg-like tumors. 

Adopting as the gauge of malignancy those attributes 
which I have daidr down at page 2, colloid agn'cs with 
cancer in : 

(1) . “ Vegetative property Cases 2 %, 28 , 30, and 31. 

(2) . “ Liability to local recurrence:” Case 29,' 

• (3), Infiltrating property : all the Cases. 

Colloid difiers from* Scirrhus and Encephaloid in : 

(1). Anatomical structure. 

This is more a^question of degree than extifeme anatomical coitdi- 
tions of colloid and of the more o» dinary forms of cancer would 
imply. The fine spongo-wprk of some colloid tuhaors (vuie Case 
31) IS met with in some forms of encephaloid. 1 observed it in 
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some encephaloid of the lumbar glaud^ in tho fungus of the breast, 
**doscribed at page 57 , and several other oases I*haye examined. 

• f 

(2) . Its predilection for particular organs of the body. 

(3) . Its inferior tendency to ulcerative and gau- 
. grenous changes. 

(4) . Its less influence on the constitution. 

In our present state of knowledge ‘it will bjj best to 
consider it as a form of canqpr. Subsequent research 
may one day definitively^ettle the question.' 


* Mr. Sibley, in his otherwise oxcelkTit paper, has, in his gttempt to deny the 
eancerous natm**' of (‘olloid disease, gcucriiliscd far too hastily. Thu^ he knew of 
no iustaiiee dt* colloid “in the substance ot the In or, or in that of the lungs.” I 
shall tlu'i'cfort' not stop to criticise his views; his premises arc insuilicicni, his 

conclusions thcicforc premature. • 
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EPiTnELio»'A {Hannover.) 

. • 

Epithelioma has obtained its name from bejng con- 
structed of cvpitheliura-cells. “ Cancer ” ) of the lips, 

tongue and of the genital organs of both scxos,are, as a 
rule, forms of this disease. I have seen it besides in 
the skin of other parts of the body, on the face, in the 
check, female breast, dura mater, bones and glands. 
Consecutively its scat (with but very few exc('])tions) is 
the adjaccnttlyjuphatic glands. 

No general description is adequate to convey a cor- 
rect idea of the special asjx'cts it assumes in thc'se 
ditferent situai'ons: each organ may, to a certain 
degree, be said to possess its own peculiar form of the 
disiiase. 

The % (commonly the lower one), when affected, is 
swollen and ’hardened, its mucous membrane glossy 
from tension and livid from congestion; beneath the 
membrane numerous minute, yellowish-white, opaque, 
seed-like bodies may be commonly seen shining through. 
The surface ‘of the tumor majr be more or less tubercu- 
culatcd. On dividing an cpitheljoma cf the lip, it 
usually exhibits a columnar structure. 
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The tongue, thus diseased, is well illustrated by the 
^following cases : — 

CASE 34. — EpUltdlonrux, of the Tongue : Death : Autopsy, 

William S., aged 51, was coming down stairs in the dark, with a 
* pipe in his mouth, when he ran up against a wainscot and wounded 
his tongue. About a month afterwards he noticed a small lump 
underneath the tongue; it looked white and felt hard, like the 
kernel of a nut. It soon got larger ; he fell away and b^arne very 
weak. When I saw liim the whok3 tongue was greatly swollen, its 
dorsum irregular by lowly, bird elevations of the surface ; under- 
neath wag a sloughy ulcer. The gums of the lower jaw, on the left 
side, were the seat of a jagged, foul, fungous ulceratiojj, tliat oxtendcil 
backwards for a considerable distance. The sub-inaxillary glands, on 
both sides, were enlarged and hardened. The root of tho tongue 
was so swollen, as to prevent Jiiin swallowing anything but sops and 
broths. His speech was exceedingly defective, so that he was 
obliged to write down on paper any lengthened answer to my 
(picstions. lie had at times bled violently from tho mouth — as much 
as three pints in a week — his mouth had watered froiji tho very com- 
mencement of the dibejisc, and he was constantly spitting up an 
offensive, tenacious, slightly aerated fluid of a i*usty color and 
containing small clots of blood. 

After a time the tongue began to protrude bey^d tho upper lip to 
tho extent of half-an-inch, and the left half of the organ ulcerated 
aw^ay. Ho died within ten months of the first commencement of his 
disease, ^fter having sank into one of the most deplorable states of 
exhaustion and misery, that it has ever been my lot ^o witness in thi^ 
or any other disease. 

Autopsy. — The tongue was completely eaten away on the whole 
under ^rt, and on the anterior half of the left side above, leaving a 
sloughy, irregularly nodulated and shreddy surface of a mottled dirty- 
buff and greenish-slate color. It smelt very offensive. 

The Larynx was, with the exfoption of a small deposit of morbid 
substance on eacli side of the epiglotto-glotiodean fold of membrane, free 
from disease. Tl^e svJbmaacil^ glands were infiltrated and enlarged. 
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The Left Ltmg "contained a short distance from its summit a cavity 
about the size of a Barcelona-nut, lined by recent lymph, and com- ^ 
municating withr a medium sized Ifronchial tube. On the surface 
were a few small scars, and scattered through its substance were some 
small, black deposits. The Bight Lung was in its lower lobe in the 
second and third stages of hepatisation, in the rest of its substance > 
emphysematous. The Liver was pale, its fracture coarse. Tlte 
Kidneys were softened, pale, and exhibited a commencing granular 
degeneration. 

The microscopic characters of the disease in the tongue and glands 
were those of epithelioma generally. , 

CASE 35. — EpUhdiema of the Tongue : Death : Auiqpsy. 

Frances H., fet. 63, had had her tongue diseased five months, when 
she first came under my observation (October Ist, 1855). *' The right 
side of the dorSam of the tongue was very tender, irregularly indu- 
rated, and anteriorly the everted edge of an ulcer was perceived ; but 
on account of her inability to raise the tongue from the door of the 
mouth, but little of its condition could be seen. There were no teeth 
remaining in the gums in the immediate proximity of the right side 
of the tongue. She had lost them long before the appearance of any 
tumor. The lymphatic glands in the right and median submaxillary 
regions were swollen and tender. The pain in her tongue she 
described ‘‘as if seine one were cutting it,” suiting with her fingers 
the action to the word this pain “ shot through both oars,” espe- 
cially the right one. The tongue had bled severul times, but never 
very much. She was constantly spitting up a slightly browil, some- 
what frothy, transparent, tenacious, ill-smelling fiuid. At night she 
managed to sleep by inserting a piece of lint into her mouth to absoib 
this phlegm. She could swallow broths and rice-pudding very well, 
but could not eat meat. Her speech was exceedingly indistinl:t. She 
was not very thin (although she stated she had lost a good deal of 
fieah,) but her fiesh^hung loose and fiabby on her. 

The tumor of the tongue came first as " a little hard lump ” on the 
side of tho organ ; she never had any cracks or fissures in this. She 
never heard of any of her family suffering fh>m cancer or consumption. 
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In some notes taken February ISth, 1856, I find that *‘tho indu- 
- ration of Jho tongue^ and glands had much increased, that of the 
tongue had ulcerated a good deal. Occasional bleeding frcyn the 
tongue gave her ease. Her speech was much worse than when I first 
saw her.” In notes taken the following July, that “ the right half of 
the tongue was nearly eaten away, and that from the immobility of 
the organ she was nearly dumb,” She died in October. I examined 
a portion of tlie tongue and submaxillary glands, and found them both 
engorged with epithelial elements ; the muscular fibres liad lost their 
strim, and the substance of the tongue contained many fibro-plastic 
ceils. 


CASE 36. — Epitliduyim of the Tongue : Death. 

• • 

Ann B., mt. 70, a care-worn emaciated old woman, with a sallow 
complexion, and no color in her cheeks, saving that imparted by a few 
varicose vffiriules. She has suffered from her present disease for nine 
months. She has had bad teeth for a long while, but k not aware that 
they over lacerated or even irritated the tongue. She has lost all her 
upper teeth — she thinks before the appearance of anything in the 
tongue j she still lias a few of the lower Jbeth in front ; the two or 
three of the right are decayed and ragged. Her mother died in a 
decline, jet. 40 ; her father lived to near a century ; slie never hoard 
of any tumors or cancers in her family ; she has lost a good deal of 
fiesh. On the dorsum of the tongue is a mushroom-liko fungus that 
occupies nearly the whole right half of the organ/ has a rod, granu- 
lated, slightly sloughy, moist look, and feels hard to tl/O finger. Inter- 
nally its free margin overhangs for about half an inch the surface of 
the tongue j the lingual aspect of this border appears covered with a 
smooth purplish mucous membrane, continuous with that of the 
general investment of the organ j external^ the margin reaches below 
the level of the tongue into the general cavity of the mouth. Below 
the right ramus of the jaw is a gland greatly enlarged to a diameter 
of two inches, and there are numerous other glandular enlargements 
(down the whole of 1)he right side of the neck, a few about the 
larynx, one on the left side of^the neck). 

She suffers a* good deal of pain in thh tongue, radiating to the 
ear, neck, and back of the head — so intense at times tliat she com- 
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pares it to “ i)istols being fired off in her head.” The fungus lias 
sometimes bled a little in her straining to swallow. l*his*is greatly 
iinpaiied ; she swallows liquids and Solids together better than eithf r 
separately. 

She has constantly her handkerchief to her mouth to wipe away 
the foetid saliva and mucus that are distilling away While I was 
examining her, she all at once spat up a quantity of mucus ot ^ 
slightly blown color, somewhat frothy and of astonishing tenacity. 
She tells me “it will ‘sometimes reach across the room before she can 
get it out of her mouth.” She spits up in this way about a pint of 
mucus a day, and finds that the inhalation of cold air or of the hot 
air of a fire at once brings on an increased flow of this discharge. 

In about two months more this patient died from her disease. 
“You may form some idea of what she cnduied,” her sister writes 
me, “ when T tell you that at last the throat was entirely 'otopped up, 
so tliat she die^for want of food ” 

Epithelioma, as it^ occurs in the penis, nterns, and 
skin of the haiul and foot, is mostly stamped by 
a character/ which may be considered in a measure 
pathognomonic of the disease — viz., by a papilliform 
structure caused by a pretoinatural enlargement of the 
papilla' of the ^rt : these aie also sometimes considerably 
deformed (cauliflowf r epithelioma). The stratum of over- 
grown papillic, partially covered and intciWved by crusts 
of concreted icl.or and dirty- white, pasty, broken-down 
cuticular structures, presents an appearance altogether 
peculiar. On two occ^ions the suifacc of epithelial 
tumors was curiously convoluted like a miniature l)rain. 
I have never seen papilliform epithcliopia of the tongue ; 
this is probably explicable by the epithelial substance 
being primarily deposited in the submucous tissues - a 
remarkable fact, strongly invalidating the idea of some 
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pathologists (Lebert and Bennet) that epitholioma might 
be regarded as a simple overgrowth ofmormal epithelial 
structures, seeing that in no other part of the body are 
these so highly developed as in the tijpgue. This leads 
.us to the observation that, in certain other cases, not 
tbe cutaneous (or mucous), but the s?<&-cutaneous (or 
.fw5-mucous) tissues are the primary seats of deposit of 
the elements of epithelioma. In such cases a simple 
diffused induration may ^ be \hp only first symptom 
observed. 

Both forms of epithelioma soon ulcerate, leaving 
a foul, smooth, irregularly granulated, or tuberculated 
surface, which exhibits a tendency to sloughing, and 
discharges a thin, dffeasive ichor : the * borders of 
this ulcer arc usually indurated, jagged, and often 
everted. 

Epithelioma “presonts on section the foUowing ap- 
pearances. It is grayish-white in color, generally some- 
what translucent, frequently studded over with minute 
opaque white, or yellowish-white sj^ot^of a friable, 
unctuous material (epithelium scales) which»on pressure* 
curl out in corkscrew-like threads, often of considerable 
length.* This characteristic appearance is sometimes 
obtainable from the cut ends of the smell ducts of* 
mammary sciriihus, which are fillbd with a substance 
very similar to the above to the nhked eye, but really of 
the “ phymatoid” nature alluded to at page 87. The 
cut surface of an epithelial tumor is but very slightly 
vascular, nor does any “ cailcer-juice,” properly so-called, 
exude from it. No growths are more diffused and infil- 
trating than epithelial ones.^ ](,havo never but twice seen 
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anything approaching the encapsuled, isolated tumors of 
encephaloid substance. 

CASE 37 . — Encysted EpilEdioma of (he Breast. 

This case occurred in the practice of Mr. Arnott, to whose kind-, 
ness I am indebted for being able to reproduce it here. 

An old lady, sixty-eight yean old, consulted Mr. Amott, in June, 
1856, for a large hard tumor of the breast, which she had only 
noticed for a short time before, he saw her again in October, when 
the tumor had become soft, and remoyed it. 

Mr. De Morgan gave me an opportumty of examining this tumoi, 
shortly after its removal. It was about the si/e of a tolerably large 
apple, and coniiisted of a cyst, packed full of a fnable mass of epithe- 
lium, which in some places was arranged in the form c£ slioit stiff 
tufts. The cypt consisted of tesselated epithelium scales and brood- 
cells; its contents of nothing but epitirelium scales 

CASE ZS,~Ency8ted EpitliMoma of ths Cheek Puncture . Cu/re. 

Mr. F., let. 42, consulted me in November, 1856, on account of a 
tumor of the cheek, which he had had for upwards of twenty years 
It was at first the size of a small pea, soft and movable, and had been 
gradually growing over since. Under the skin of the light cheek, 
closo to the angle 9f the mouth, was a movable, round, smooth, elastic 
tumor, about the size cf a golden pippin: it appeared translucent, 
when viewed, by a lighted taper. It was not connected with the 
buccal mucous membrane. I opened the tumor with a history, and 
squeezed out about two table-spoonfuls of a matter having the follow- 
ing properties — It resemuled boiled rice, that had been imperfectly 
mashed, smelt like glycermepand felt soapy when rubbed between the 
fingers Examined microscopically, it was found to consist of hexa- 
gonal and elliptical, non-nucleated, epithehum^ scales, which wer« not 
detached, hiU formed Uiyei'e of a tissue. Professor Quekett examined 
this tissue with me, and said it resembled most closply some forms of 
embryonic cartilage, and that from the ear of the mouse. Witliin a 
period of three months after I had punctured the tumor, it filled 
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slightly twice again, when the patient opened it himself, and got out, 
on each occasion, about a tea-spoqpful of the same mateiiaL 1 saw 
him in January, 18J8: the cure waa permanent, and he was in vigo- 
rous health. 


• The above characters, together with the columnar, 
papilliform structure, often observable, leave but little 
doubt to the practised eye of the patliol(%ical anatomist; 
and any doubt that may remain is at once cleared up by 
the well-marked microscopic features of Epithelioma. 

Xhe most abundant clement is the Epithelium-cell. 
This is generally of the tesselated variety, charac- 
terised b]( angularity of outline, and the comparative 
small size of the nucleus to that of the ocll. What 
may be regarded as epithelium-cells in an earlier 
stage of development, have a ^less angular form, 
larger nuclei, and may bear a strong resemblance to 
“ cancer-cells,” jpropr. sic. diet., but this is altogether 
exceptional.* 

As the “ cancer-cell” is susceptible o^ endogenous 
formations in its interior, so is the opithelium-cell. 
The next element is not constant, but when present, 
is highly, characteristic and distinctive of epithelioma; 
it is the LAMINATED CAPSULE of Paget, (the ^lohe ipider- 
mique of Lebert). This consists ,of cells, nuclei, or 
granular matter enclosed in concentric layers of what 
at first Appear to be fibres, but which closer examination 
demonstrates to be, layers of fiattened epithelium scales, 
seen edgeways. Some of these laminated capsules 
attain a size sufficieut to be appreciable to the naked 


* Hence Mr. Paget’e term " epitl^UiU cancer-eells’* is objectionable. 

I 2 
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eye. They are not absolutely peculiar to epithelioma, 
Paget and V. Bifeensprung have observed them in other 
tumors; I observed some myself in a small tarsal tumor 
I removed from a child. PI. IV., figs. 4 and 5, illustrate 
the anatomy of Epithelioma. 

Opinions are up to the present day divided on the natme 
of Epithelioma, . On the one hand we have such men as 
Paget, Velpeau and Schuh, calling it broadly Epithelial 
Cancer^ whilst, on the other hpmd, Lebcrt, Hannover and 
Bennet altogether deny its cancerous nature. There can be 
no question that the majority of surgeons have adopted the 
dark side of the question ; and that, firstly, because they 
so often find themselves unable to cure the disease ; and, 
secondly, because the advocates of its nou-malignant 
nature, having taken their ground rather upon the 
evidence of the micr6scope than upon clinical experience, 
have frequqntly arrived at results, which the subsequent 
terminations of actual cases have apparently invalidated, 
and have thus lost the confidence of the purely practical 
surgeon. Ti^^nfargc still further on this latter point — 
these pathologists have reasoned thus : “ Cancer contains 
a' specific element — the ‘Cancer-cell.’ Epithelioma 
does not cdhtain this, but another normal element of 
'the healthy vissues — the ‘Epithelium-cell’ : ergo. Epithe- 
lioma is not Cancer” is their syllogism — as faulty logically 
as it is clinically. A^in, in the investigation > of tliis 
particular question, as in that of the whole subject of 
cancer, most observers have fallen into the most glaring 
errors from not having follbwed up the cases to their 
terminations, but having contented themselves with those 
few -facts which a mer^ temporary observation of the 
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cases may have exhibited. For this very reason, I regret 
to say that I myself have only been able to arrive at a 
proximate solution of this important question, since 
the records of complete cases are few, notwithstand- 
•ing the lamentably common occurrence of the 
disease; still, when I come to analyse all the evi- 
dence, I find the approximation to ^ positive result 
so close, that I do not hesitate to express, dogma- 
tically, that opinion wit^ wlEch the present chapter 
terminates. 

'in order to place both sides of the question in an 
unequivocal form, I have adopted the following 
arrangement of facts. 

ARGUMENTS FOE EPITHELIOMA 

BEING: 

F. CANCER. 

1. Its infiltrating character. 

2. Its tendeupy to infect the lymphatic glands. 

3. Its tendency to recur after surgical* operations. 

4. Its fatality. 

IF. NOT CANCER. 

• 

1. The excessively rare occurrence of consecutive deposits., 

2. Its anatomical structure. . 

3. The absence of any primary cachexia. 

4. Its frequently local origin. 

ARGUMENTS FOR EPITHELIOMA. BEING CANcSr. 

1. Its Infiltrating Character, irrespective and destruc- 
tive of the natural tissues met with ih its progressive 
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evolution. — This is, it is true, an anatomical character 
of cancer ; but it per se proves nothing ; for whilst on 
the one hand tuberculous and common exudation 
matter {e.g. in cirrhosis) are often truly infiltrating, on 
the other hand no tumors can be more definitely cir- 
cumscribed, than are some encephaloid cancers. •! 
cannot therefor^ admit that it alone proves anything. 

2. Its tendency to infect the Lymphatic Glands* 
This is common to epithelioma, cancer, tubercle, 

* The following case is a remarkable illustration of this fact : — ' 

CASE 39. — JSpithelUma of the Scrotum * Consecutive "Epithelioma of the Inguinal^ 

IhaCy Lumhar, Thoracic and Cervical Lymphatic Glands, and if the Cervical 

Lymphatic Vessels, 

Thomas L„ mt. 35, had pursued the caUinj; of a chimney-sacep from a boy and 
his person had during this time been much exposed to soot. At the age of 25« 
he had a soie on the scrotum, which he ** poulticed out.** In about another five 
years he observed a ** wart/* the si/e of a sixpence^ on the scrotum, which subse- 
quently degenerated into a sore. When 1 saw him at the Middlesex Hospital, 
under Mr. Shaw,ythero was a round, fiattened, ulcerated growth, themze of a crown 
piece, at the middle of the scrotum. The ulcer was Aoiid red, tolerably smooth, 
but warty here ind there and its edges wore somewliat everted. In the right 
groin was a hardened mass of glands, in the left one a redi|>artially ulcerated 
surface, around whuAi the ^a(\)accnt 4 issues were indurated for a considerable extent 
He suffered a good dcA 1 of aching and shooting pain in the scrotum and groins, and 
after enduring a (leal of suff'..ring, died, worn out by his disease. 

Autopsy. c 

The growth in the scrotum consisted of epithelial cells. The inguinal^ iliac, and 
lumhar lymphatic gl tnds were greatly enlarged by a white material, which, as the 
• microscope demonstrated, consisted of epithelial cells. Along the iliac vessels of the 
left bide these glands were diseased to such a degree as to fbrm a large tumor, which 
had near the sacro-iliac synchondrosis softened down into an abscess and produced 
a cavity in the iliac bone. Thd* abdominal aorta and vena cava were dosely sur- 
rounded by morbid deposit, but not otherwise implicated. The liver was enlarged, 
and of a tawny colour ; the kidneys congested and soft. 

The lower lobes of both lungs were infiamed. The thoracic lymphatic glands 
were enlarged and haidened by epithelial disease. Under the pleura, near the 
spine, were several hard, white tubercles (mseased lymphatic yessels). 

The cervical glands of the left side formed one large mass of epithelioma, and, 
what I had never seen J)efore, the lymphatic vessels were filled with the morbid, 
substance. 
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pyp Tiilia , the plague, common inflammation ; therefore 
it is difiicult to imagine^ how any •one can for one 
moment think of saying epithelioma is, or is not a form 
of cancer, simply because it infects the lymphatic 
• glands. 

• 3. Its tendency to recur after Surgical Operations. 

This is the main point which surgeons have relied 
upon, microscopists evaded. But if I prove that this 
is not an independent cjiaracler of epithelioma, but a 
mere consequence of the first — its pon er of infiltration — 
then, having already shoVn that this latter proves little 
or nothii^, I show that this third character proves no 
more. It is to be regretted that the independent 
evidence on this point* is for the reason mentioned 
above — the paucity of complet^y recorded cases — only 
presumptive eAudence, yet, in mj dwn opinion, of a very 
strong nature. That epithelial “ cancer” qf the tongue 
and lips should so constantly recur after operations, 
need not suRprise us ; indeed, any one who has dissected 
these tumors, and observed how marked trfeir infiltrating 
nature is, how Avidely they shoot into all*the adjacent 
structures, would feel more surprised if they did *not 
return* and more especially, when it is considered that 
in the case of the lips, a certain stereotyped operation^ 
the V-shaped incision, is often so indiscriminately 
applied. * 

If, on the other hand, it can be shown that epithelial 
“cancers” do not return after complete removal, then 
the recurrenejp of epitheli?)ma after operations may bo 
legitimately inferred to be no argument in favour of 
their cancerous nature. . . 
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I was hence induced, in my ‘‘Illustrations of the 
Pathology. of Cancer,*’ to suggest that “it becomes a 
question whether complete removal of the tongue and 
lips, although an operation of extreme severity, would 
not be more in accordance with the principles of surgery » 
than any partial operation on those organs Mr. Symc 
has recently removed the entire tongue for limited 
epithelioma, but the man unfortunately died from some 
intercurrent affection of the ljungs a few days after the 
operation. 

The best cases at point ard those of epithelioma of 
the extremities, in which amputation has been per- 
formed early before any infection of the glands. 


CASE iO,~-^Epithdioma of tJ^Foot . Amputation at the Ankle-Joint : 

no return of the Disease four years and a half after the Operalion, 

Mary B. was«71 years of age when she was admitted into the Uni- 
versity College Hospital for a malignant ulceration of the foot She 
had hitheito always enjoyed good health : no cancer was to bo traced 
in her parents. Aany^yeais ago she had a com about the size of a 
florin near the i^ittle toe * this she had been in the liabit of soaking 
aj^d cutting from time to time, when, from its size, it prevented her 
walking. Last Januaryi in going up stairs, she struck her cprn, and 
felt severe pain in it. From that time forwards it had gradually 
been getting in^o its present condition. On the outer side of the 
anterior half of the left foot was a malignant looking ulcer, which 
extended an inch and a half back on the doi'sum, and three, inches 
into the sole of the foot, and rose about half an inch above the 
general level of the adjacent sound skin. The surflice of the ulcer 
was very rugged from prominent shreds of concreted discharge ; and 
where this was absent, pale red warty excrescences came into view. 
The margin of the ulcer was thick and rounded. The skin around 
had a slight blush, but felt natural. With the exception of the 
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little toe (whioh was involved in the ulceration in its posterior half), 
the toes of the foot were sound. The discharge had a foetid smell j 
she compared this at times to that " of a water-closet.” It h^ bled 
several times. During the day she suffered comparatively little pain, 
of a “gnawing” character; but at night a most intense pain was 
superadded, which she described as of ‘'a plunging nature, as if a 
•bundle of forks were driven into the part.” 

She was, considering her age and sufferings a remarkably healthy 
looking old woman, with a tolerable amount of^ flesh on her extremi- 
ties, her mental faculties most peijfect, her spirits excellent. Two 
days after she had been in Hie hospital, Mr. Marshall removed the 
^ot at the ankle joint 

Anai(miy of tliA Growth. Tts most marked character was that, by 
gently insinuating the handle of a scalpel, the growth could be split 
up into several portions : a section through its Jubstance showed 
this to depend on the columnar structure it possessed, allowing its 
separation into papilliform shreds. Some portions, however, con- 
sibted of a mere granular pulp of broken up structures. The general 
colour of the structure was dead white, *but the individual papillm 
had a degree of opalescence. Portions of these were examined micro- 
scopically, and then found to consist of epithelium*8cales, similar to 
those of healthy cuticle ; but in some fields of view multitudes of 
nuclei w^re alone seen, the outlines of the epithelium cells being 
concealed, when in several layers. ^ 

After a piolonged stay in the hospital, several abbesses and sinuses 
having formed inf the course of the healing of the operation wound, 
she ultimately made an excellent recovery. * 

March 2^rd, 1858. The stump continues perfectly sound, being 
constituted by a firm thick pad of fiesl^: about an inch above this 
there is in front a very narrow firm ci<^trix. She feels “throbbing” 
pains* in the stump, similar to those she felt formerly in the corn, 
before the weather changes. She walks once a week to St. Pancras 
Workhouse and back with the aid of a stick. 

Here we have a case of, what the German pathologists would call, 
the most “ exquisite” epithelial “ cancer, ” which has not returned four 
years and a half after amputation. 
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Lebert has recorded the total duration of 8 cases 
of epithelioma of Ihe Trunk jand Extremities, as 2, 4, 
6, two of 12, 14, 20 and 33 years — ^Paget, one of 20 
years. Now, on the other, hand, it is a remarkable 
contrasting fact, which is so universally acknowledged 
by aU practical surgeons, that I shall not trouble my > 
readers with any statistical corroboration, that there 
perhaps exists no class of cancerous tumors, in which 
recurrences of the disease ‘aftei; amputation follows so 
rapidly and so fatally as in ordinary cancer of the 
extremities. 

Epitbeliomd of the Penis and Scrotum stand next in 
their possibihty of complete removal. 

I have examined microscopically five cases of so- 
called cancer of the penis : they have all been cases of 
epithelioma, and havfc agreed anatomically in their 
naked eye characters with 22 out of 28 preparations of 
this disease, which I have found pi eserved in pathological 
museums. We may, therefoie, fairly infer that scirrhus 
or encephaloid bf the penis is a very rare disease. I 
know of two « caws of epithelioma of the penis which 
were, both operated on in the year 1861, and have not 
returned up to the present time. Hey speaks of “ the 
permanent cure effected in three cases.” 

Of Epithelioma of the Scrotum, “ Chimney-sweep’s 
Cancer,” I shall say no Vnore than that most surgeons 
must have met with numerous cases of permanent cure, 
after excision of this growth, Pott says : “ If extir- 
pation ever bids fair for the effre gf a cancer, it seems 
to be in this case.” 
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Lebert gives the average duration of life of — 
Epithelioma of the bps, as 8l years. 

„ „ penis, as 8f „ 

„ „ vulva, as 9* „ 

„ ,f trunk and ex- ') 

tremities, 

From this table the very interesting result appears to 
follow, that the duration of life is in the ratio of the 
possibility of com^iletely removing the growth. 

. 4. Its fatality. 

This forms no argument for the cancerous nature of 
epitheljoma. Epithelial tumors kill b|^ their purely 
local efiFccts: involvement of vital org^s, pain, dis- 
charges and haemorrhages. 

II. Arguments for Epithelioma being not Cancer. 

1. The excessively rare occurrence of* consecutive de- 
posits. 

This forms one of the most powerful arguments in 
favor of the non-cancerous nature of the disease. 

Those who.consider epithelioma a form of cancer will 
tell you that it does (in rare cases) occur consecutively 
in the viscera. This I grant: but “one swallow dqes 
not make a summer.” Epithelioma is a very common 
form of morbid growth and ydt we do not possess more 
than some half-a-dozen well-authenticated cases of its 
consecutive deposition.* If these few cases are to form 

* Velpeaa ha? Keen epitltel^Rna recur in the thickness of the lower jaw, in the 
upper jaw, and in the liver; Paget, in the lungs, in the liver, and in the heart; 
Rokitansky, in the liver; Virchow, in the liver. 
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the basis of the cancerous nature of epithelioma, we are 
at once forced to admit that, all fibrous, fibro-plastic, 
enchondromatous, and nssvoid tumors are all cancerous. 
These latter may exceptumally, as is shown at page 18, 
'et seq., run the clinical course of cancer; so may 
epithelioma; but to hence argue that these five forms* 
of growth are essentially the same as scirrhus and ence- 
phaloid, is a theory as erroneous, as it is prejudicial to 
the advancement of practic&l suygery^* 

2. Its Anatomical Structure. 

This, as may be seen at page 116, differs in toto from 
that of cancer j 

3. The absence of any prtmary Cachexia. 

I do not remember having obterved a cachectic state 
produced, independent of the local effects attending the 
progress of epithelial tumors. 

4. Its frequently local origin. 

The well-known infiuence of soot in producing the 
disease need only be alluded to. Epithelioma not uncom- 
monly takes its origin in warts or corns. Of this latter 
a good example \^11 be found at page 120. 

We have now seen that those arguments which have 
been adduced as demonstrative of the cancerous nkture 
of. epitheliomaeare so inconclusive, that, when subjected 
to a closer analysis, they are, to say the least, more ap- 
parent than real ; that,*^ on the other hand, we have 
some very decisive and important facts in favor of its 
non-canccrous nature. My own opinion, then, is that : 
Epithelioma is a Local Disease, ^uite distinct from 
Cancer), and if it is completely Bemoved before any 
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Affection of the Lymphatic Glands, the Patient 
BECOMES permanently GurED.* 

The following letter from Professor Hannover, of 
Copenhagen, is so replete with interest that I have here- 
,wrth reproduced it literatim, affording, as it does, a 
strong corroboration of my own opinions by one of the 
most illustrious physiologists and pathologists of the 
age:— 

" Copenliagon, Jan. 19, 1858. 

• “ My dear Sir, — ... I must first say, generally, that nowhere 
is epithelioma so malignant as it ^s in England, ln.no other country 
(and I hs^e carefully studied all the museums of Belgium, Paris, and 
nearly the whole of Germany, on this point) does epithelioma, as far as 
I know, so frequently termijiiate in death as in England. I may 
assert that here, at Copenhagen, where I have, for a series of years, 
examined nearly every cancerous and epi^ielial tumor that has been 
operated upon in the hospitals, it is fatal only in one out of every ten 
cases j whilst the impression I derived in England was, that there 
only one out of every ten cases was saved. As far as Denmark is 
concerned, my opinion is, that cancer is always fatal; that, on the 
contrary, epithelioma is always curable md eradicable, without 
endangering the life of the patient. Both thes^i# rules meet with very 
few exceptions in Copenhagen : cancer always returns ; epithelioma 
but exceptionally,* and only after incomplete operations, and even the 
recurrence of epithelioma is per ae without danger. I am perfectly 
aware that the experience in England is completely opposed to thej^e 
facts. I must, more especially, state tliht affection of the lymphatic 
glands is at Copenhagen a matter of the most extreme rarity ; in 
England, nearly constant. I look upon this as one of the chief reasons 
for the malignancy of epithelioma in England. The proximate cause 
of this difference is not clear to me. ... I must, in concluding, 

* It must be romembercd*the lymphatic glands may have undergone a partial 
epithelial infiltration, indistingnuhable by any clinical examination : hence an addi- 
tional argument for operating early in th^ cases. 
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aaj, that epithelioma of the extremities and penis are here excessively 
rare , I have never seen here a case in the scrotum. . . . The 
convictipn has every day more deeply rooted itself in my mind that 
cancer and epithelioma must be separated, not merely as spedesy but 
as genera — L e , when we regaid the question in an anatomical pomt 
of view ; for, when we begin with pathology, wo entangle ourselves in 
a labyrinth of similarities of symptoms, which will never elucidate the < 
time nature of these two completely difieicnt diseases.^ 

" Yours very truly, 

“John Z. Laurence, Esq , ^ “A. HAKNOVER. 

“ 30, Devonshire-street, Portlaiid«place, London *' 


* 1 cannot agree j nth the Iparned Pj ofpssoi hei o, Indtecl, my chief aim m tbo 
present Ch'iptoi has been to e^ttuMh the pathology of tpithUioma from that 

“ labyrinth of similaritiefl** into >\hicn it h«is stiayed how fai I have succeeded lu 
the attempt, I leave to my readers to judge. 
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• ^ 

'riu' figures in the following Plates hayc nearly all 

bf'on drawn from fresh specimens of disease which 
have from time to time falltAi under the Author’s 
observation. Up to the present period he has inva- 
liably used a low eye-piece in his microscopic inves- 
tigations. The fractions (i and indicate the focal 
lengths of the object-glasses employed.] 



PLATE 1. 

All tlio fif^urcs ini tills Plate are represented, as seen with a i-ynch object-gltst> 


The five first Figures show different forms of Cancel - 

cells. 

« 

Fig. 1. — From Eiicephaloid of the Humoriib. 

Fig. 2.--From Scirrhiib of the Breast 
Fig From Encejihaloid of the Breast. 

Fig. 4 7-From Melanosis of the Eyeball. 

Fig. .5 H -From Encephaloid of the Femur 

I 

Figs. 6 and 7 shew typical Fibroplastic cells. 

Fig. (i, — F rom bome Exudation-matter on the rieuia 
Feg 7.*^From an EpuUs 

Fig 8 — Cells from Granulations on Carious bone 

Frc. 9 — Cells from Enoephaloid of the^Breast. 

Fig 10. — Oells from Enoephaloid of the Omentum 
Fig ll.-'-Cdiirer-cells fi*om Camnoma of the Liver, ap 
. proaching the characters of Fibropla'^tic cells 

Fig. 1 2. — Cell from Gi’anulations on Carious Bono (saiin‘ 
ab Fig 8), appioaclimg the chaiacteis ui 
Cancer-cells. 

I 

Fig. 13. — Cells from Granulations on Canons Bono (anothoi 

I ^ ' 

case), moi'e Fibroplastic in ehaiacU^r t^aii tlio 
labt 







PLATE II. 

All the in this Flnto (oxccpting %. 13) m Y^preeenM 49 neea with a i-inch 

objeot-^taaik * 

Fig 1 — Cells from Eiicopbaloid of the Femur 

Thea^gnras, taken in ooninnetion with those of ]P1. 1 , flgfib, 
which are from the^aame case, exhibit a gradual transition 
of forms fio|p the Cancei^ccll to ^ho Fibro-plastic Cell. 

Fig 2 — CeJla fiom another case of Eiicei>haloid of the 
Femur, 

•t 

The first in the senoa is a Cancor-cell: the last five are not 
distingnishable firom Stbroplostie 0^ ^ 

In both thes^ last cases, the canoerqm natiyc of the disease waf 
established J)eyond ill doubt, noth by the history and the 
iiaked*eyc characters of the tumors 

Fi(, — Cells from Encophaloid #)f the Breast 

History of the case not decisively cancerous , naked 'Cy^ clia* 
racters of the growth very distinctive^ Illustrates, as the 
piccoding case, the transltioir fimm the malignant to the 
non-mahgnant Cell-forms 

Fro 4 — Cell-uuclei fi-om a seconda’i^ fihroplastio* growth in 
the Liver. 

Flo 0 — Ooti-nuclei from a secondaiy fibrous growth on the 
Aim of the ^ame subject 

The foll.owing Figures illustrate the peculiarities of 
the minute anatomy of cancerops tumors connected 
with bone: — 

Figs. 6^to O^are^from a oa#>e of Encephaloid of the Femur 

Figs 10 to 13 are from a case of Encephaloid of the head 
ot the Tibia, 

•Fig. 18 viswed under l-8th (riject-glass* The explanations of 
t^e^e figures will be best fbund in the body of the woik, at 
p. 84, ^ seq. 

fv ^ 
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Pig. L— Epithelial cells of the lining membrane of tlu- 
Ureters of a Foetus. 

Fig. 2. — Cells resembling Canper-cells from ' a Glandulai 
Tumor of the Neck. 

K * 

Fig. 3.-^0ells from Osteo-enoephaloid of the Lung. 'Ihan- 
^ sitions fix)m the Cancer-cell to the Fibio 
' plastic cell 

Fig. 4^. — Cells from Encephaloid of the Antrum. Illustrate 
,the same fact as fig. 3. 

Fig 4. — Same fus fig. 3. (Engraved twice by an cri'oj* of 
the engraver.) 

Fig. 5,— Cells and nuclei of a fibio-plastic type from tlie 
non-calcified ix)rtjons of Osteoid Cancel of tin* 
Feiaur. J. 

Pig. 6 . — Nuenar' tissue’^ from the same growth 

Fig. 7.— Fine section of a bony plate from Osteoid CJanct i 
of the Lung. Same case as figs 5 and 0. J 

Fig. 8. — Transverse section of the Diaphysis of the 

merus, after KoUiker. To contrast witlj tlu* 
preceding figure. 







PL ATE* IV 


Fig 1 — Fine •section of inaligndut J&nchondit>ma ol the 
Lung i 

Fr<» 2 — .Fine section of Colloid Cancel of the Lung J 

Fig 3 — Fine sections of the cartilaginouct iwrtions of a 
Colloid Cant ♦/of the Tlogh. 

(а) , Besembling fistal cartilage 

(б) Beadinbling fibre cartilage. 

Pig i — Eiiithehnni colls from Epitliohoma of the Frontal 
Bone 

l^G o -Laminated Capsuhs (glolios epideimlquos) from 
^Epithelioma of the Cheek. |? 

Fig 6 — “Myeloid Coriiuscles,’^ from an Osteo-my^oid Tumor 
of the Fibula 

Fig 7. — Fine section of a Glandular Tumor of the 

.Bioa<4t 

(a) Blind ends of m'lmmnry vesidea. l>in, 

(£). Epitheliuiu-cells fxom these k* 

Fig 8 — Jllustratos the sann at»po'yancc‘s in anothci Glandular 
Tninoi of the J. 







